2005 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Jun 30, 2005 8:00 am

Secretary of State
DOCUMENT # N44148
1. Entity Name 06-30-2005 90001 022 ****45]1 .25
DELLWOOD VOLUNTEER FIRE DEPARTMENT, INC,
Principal Place of Business Mailing Address
3563 HWY 69 3563 HWY 69 :
GRAND RIDGE, FL 32442  US GRAND RIDGE, FL 32442 US 900 54 229
S SE— LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CRPE037 (10/03)
Cily & State City & State 4. FEI Number Applied For
- 59-3089074 Not Applicable
ap Country p Country §. Cenrtificate of Status Desired 0 ?eae-gesq l‘:}:’;j"h“ai
6. Name and A of C gistered Agent 7. Name and Addreas of New Registered Agent

- Name
MERCER, CHRIS WwW
B46+OLB-SPANISHTRAE 588 Blue S prings {2 . | Sirest Address (P.O. Box Number is Nol Acoeptable)
CYPRESS, El—d2432—

Greomwpod, Fi~/

31443 City FL l Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of . -

Y ey 5 Lrofos

SIGNATU & -
Signature, typed or printed of regiaterad agent ané{ne if apphicable. {NOTE: Registered Agent signature required when reinstating)
- Al
éi'il‘lg Fee is $61 _25-) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bﬁ;‘ft-zoos Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE c O oelete TIME [ Change [ Addition
NAME MERCER, CHRIS N NAME
STREEY ADDRESS | PO BOX 205( L3811 Blwy | smeeraoomss
GTY-ST2P | GYPRESETFE-3249% (e pnnpd, FL o TH 0 | omv-stae
TInE -1 AC - Difete TITLE {J Change  [7] Addition
NAME MATTHEWS, DARRYL NAME
STREET ADDRESS | 6874 MESSER RD. STREET ADDRESS
CITY-ST-21 SNEADS, FL 32460 CiTY-ST-2P
MLE DST .. O Delete THLE [CJchange [ Addition
NAME KELLEY, MARLA L. NAME
STREEY ADDRESS | 3563 HWY 69 STREET ADDRESS
GITY-ST-21P GRAND RIDGE, FL CHTY-ST-2IP
TITLE 7 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5I-2P CIrY-ST-2P
THLE 1 oelete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P - CIrY-$7-2P

12. | hareby certify thal the information supplied with this filing does nat quality for the exemption stated in Sectiom 119.07(3Xi). Florida Statwes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and.that my name appaars in Blgck 10 orBlock 11 it

changed, or on an anac‘hment with an ad‘J ess, with afl other like empowe%(w g_ﬁi
smnmune[%ﬁdsﬁ:%%ﬂ (- 7 7//”/9‘ s <%2-¢§07
 _— Date /

SIGNATURE AND TYPIJ/ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




