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ANNUAL REPORT (AR)
| DOCUMENT,# Na4148

1. Entity Name
DELLWOOD VOLUNTEER FIRE DEPARTMENT, INC.

FILED
Mar 06,2006 08:00 AM
Secretary of State

Pancipal Place of Business fdafling Address
3563 HNY 69 ) T 3563 HWY 69

RN A

I

2. Frincipa: Place of Business 3. Mailing Address
[ Guie Aptdae T T Suie, ARt 4. aie. ’ {s MOORE  CRPEUIT (10/05)
City & Stale 7 City & State T e e vvmber {Apptied For
59—3089074 iND[ App!i;at
Zip Country Zp Couniry " , $8.75 ndditianal
B. Certificale of Status Desired O Fee Required
6. Nama and Addresa of Current Reglstered Agent - 7. Name and Address af New Registered Agent
Narme
MERCERr CHRIS N Streat Address (P.0. Bax Numer 15 Nat Acce o T
3. ptable}
5881 BLUE SPHINGS RD o
GREENWOOD FL 32443
City o - """"'“'i_-}i__['z;p Code

8. The above named enlily submais ihs siatement for ihe purpose of changing s registered office or registered;g;rul.z. o1 b boln, in the Slate of Flonga, T am famitiar will, ang aote
the ohligatans of registersd agent.

SIGNATURE

Signatere. lypr of pieiee name 9 ragrsierad sgein @00 the | apphcabie {MOTE: Pagrsiernd AQEDt SInEturs [qLr e whun TenSIanng) jrob 1

A

4. Eiection Campagn Financing $5.00 May Be Make Check Payable’to ]
. ) Trust Fund Contribution. 0 Added to Tees * Florida Depélr;ment' QL‘StJatr?or o
N T e T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME O Dot e 3 Change ] At
HAML MERCER, CHRIS N ’ NAME
STREET ADDRESs (5881 BLUE SPRINGS RD STREET AUDRESS [HENR EASRST 3
om-st-ap (GREENWOOCD FL 32443 CITY-51-2P Yeks j:;!,q-”:;' ?:ifk}fl‘l‘l -} RS
ME 1ac 3 Detcto RTLE Conange  [J Adex
HAME MATTHEWS, DARRYL NAME
STRECE ADDRESS |6874 MESSER RD. ’ SIRELT AUDHESS
LRy -ST-29 SNEADS FL 32460 - . CY-571-2P
TITLE DST o [ Desee e [JChange T3 Adaw
NAME KELLEY, MARLA L. NAME
SIALEF ADDIESS 13563 HWY 69 STREEY ADDRESS
CHeY-85- 79 GRAND RIDGE FL CITY-S1- P
TIHE 3 Delete - § wa O Change 3 At
NAME NANE
STREET ADDRESS STAEET ADDRESS
CiTY-51- 27 CUTY-ST-28
TRE £ detete TIE OO Change £ 45
NAME HAME
STREES ADDRESS STREEF ADDRESS
CRY-81-IP CIvY-ST-Ip
TRE 1 Dekete TIRE Clcharge DA
NAME NAME
STRECT ADDRESS STPEET ADDRESS
Ciry-§T- 2P CITY-5T-2IP

12. | hersby canlily that the information suppiied wih thes filing does not qualily tor the exermnplions conlained in Section 113, Florida Statuiss. | further certify that the informatior
Indicated on this report or supplemental report is irue and accurate and thal my signaiure shall have the same fegal effect as if made under oath; that § am an officer or direciv
of the corporation of the receiver or frusies empowered to execule this report as required by Chapter 617, Florida Statutes; and thas my name appears in Block 13 or Block 1
if changed, ar on an attachment with an addrass, wilh aill other ke empoweacad.
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