2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

DOCUMENT # Na4148 ' Secretary of State
1. Entity Name
05-20-2004 90004 040 ****5]1 25
DELLWOOD VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
3563 HWY 69 3563 HWY 69
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
us us ’
- |

PR e s S TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. h./lOORE CR2EC37 (11/03)

City & State City & State 4. FE! Number Applied For

59-3089074 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired (W $8'75 Additional
i Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R bt LS el e e o L e Name. ——— — ——— —————— e
gﬂEGF:CgE!DCSHP?QISNQH TRAIL Street Address (P.O. Box Number is Not Acceptable)
’ CYPRESS FL 32432
» - " [ City FL i Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regislered agent. '

I

" SIGNATURE

. _ .Slgnature. typea or prinied name of regrstered agen and tile # apphcable. (NCTE: Registered Agent signature raguired when reinstaiing) e L DATE . . — e
T 8. YR2T o BIRed N4 feqislerec agam and Ive £ appicable. — (RLTE: Hemsiered Ager J

et

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 10

TLE c Closee TITLE . [J Change [ Addition
- MERCER, CHRIS N e

sTReET Aporess | PO BOX 205( 6161 OLD SPANISH TRIAL STREET ADDRESS

ory-sr-ne |CYPRESS FL 32432 CITY-ST-7iP

TILE AC . 3 oelete THLE [ Change ] Addition
NAE MATTHEWS, DARRYL, NAVE

sThecT Anoness | 6874 MESSER RD. STREET ADDRESS

cry-st-zp | SNEADS FL 32460 CITY-5T-2P

TITLE DST [7] Detete THLE [ crange [ Addition
NAME KELLEY, MARLA L. : NAME -

STREET ADDRESS | 3963 HWY 69 STREET ADDRESS

CIY-ST-2IP GRAND RIDGE FL CITY-ST-21P

TE — [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS - STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TmE ’ 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaj effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered tc execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. .
A D=7 Bl 52 97
i

sIGNATURE: “TWL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI”‘ GFFICER OR DIRECTOR el l Dale Dayiime Phone #




