2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N43414 Apr 29, 2005 08:00 AM
1. Ently Name Secretary of State
WESTSIDE VOLUNTEER FIRE DEPARTMENT, INC,
Principal Place of Businéé_é T i Mailing Address
18212 SR 20 WEST - T 18596 SR20W
e B VAN
3. Pracipal Placs of Busmass ] 2 Maiing Addiess
Sulte, ARt £, etc, Suile, Apt. #, etc. 1st MOGRE CR2EOST (10/04)
City & State T = City & State 4. FEi{ Number | |@Iréd For
- ) R 59"’3065885 i |Not Anplicab!:
a0 Country Zp Country 5. Cartificate of Status Desired d ?«3854 ;quq Si‘ﬂ"""a‘
6. Name and Address of Current | Registersd Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT L o :
18979 SW MATHEW WOOD RD Street Address (P.C. Box Numbet |swr'\lot Acceaptable) )
BLOUNTSTOWN FL 32424
City FL l Zip Code

8. The above named entity submlts this stazement for the purposs of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE e — . e —
Shgnatute, typsd & prnted nama dtearslauadsgenl gnd title il applcable {(NQTE Ragstarad Ags_snl sigratue reduted when {emtaun?) i GaTE
FILE NOW: FEE |$ $61 25 _ 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
PDue By May 1’ 2005 o Trust Fund Conltribution. [} Added to Fees Flarida Deparﬂnent of State
10, “ — OFFICERS AND DIRECTORS __ - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L P T Delete i [ change 7 Addition
NAME CLARK, ROBEHT L. MAMF
STREET ADDRESS | 18979 8W MATHEW WOOQD RD STRFY | AUDRESS
ary-st-aF |BLOUNTSTOWN FL 32424 LITY-§T- 7P
me vP [ Delele nig [J change [ Addifion
NAME COKER, DAVID NAME -
STRECT AbaRess | 18114 SR 20 W SIRET | ADDRESS U ]8 331 Eéﬂ
oir-st.ze | BLOUNTSTOWN FL 32424 | v-51 04/23/05-50006-016 E1.25
1L ST - [ Delele T [] change [ Addition
NAME CLARK, ANN NAME
SIRFFTADDRESS | 18979 SW MATHEW WOOD RD STASETADGHESS
CilY-51-21F BLOUNTSTOWN FL 32424 - CIlY-S1-7P
e [ pelete it [ change [ Adcition
NAME NAME
SIREFT ADORESS STREE T ADDRESS
CUTY-§1- 24P ) ITF 552
13 7 Delete It [ change [ Addition
NAME NAME
SIREET ADORESS - ) STREET ADORESS
CuIY-ST- 2P § oivsiae
TeE [ pelete T [ change [ Addition
NAME NAME
STREFT ADDRE 55 SIREET ADDRESS
CITY-5T- 2P AT 35 7%

i2. | hereby cel [Ig that the |nf0rmat|on supplled wﬂh this {7 a’llng does net qualify for the exemption stated in Section 119, 0??3](1) Florida Statutes. | further cerify that the mformatlon
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme with an addressgewith all othergike empowerad
ﬂ oy 95505 850 14 430D

SIGNATURE:
SIGNATURE mepznb‘H’PﬂmrED NAME OF SIGNING OFFICER GR DIREGTOR Uayime Phona &




