2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # Na4148 - Secretary of State
1. Entity Name b
05-01-2007 90024 046 ****5]1 .25
DELLWOOD VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
3563 HWY 69 3563 HWY 69 C
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442 i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For |
59-3089074 Nol Applicable
Zip Counlry Zip J Country 5. Conificate of Siatus Desired 0 ?g'g;thﬁ?églional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MERCER- CHRIS N’ N | Slreet Address (P.O. Box Number is Not ACCDplgbIé)— T
5881 BLUE SFRINGS RD
GREENWOOD FL 32443
3 . City FL I Zip Codo

8. The alove namad entity submits this statement for the purpose of changing its registered office or registored agenl, of both, in the Slate of Florida. | am lamiliar with, and accepl
the ob‘jjgalions ol registered agont.

s eecec B 223/ 7

INOTE Rogsierad Agent SIQNALIG reGUITGH wHah roUslaling) [JATE

_ FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be - -Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Added o Fees Florida Depariment of State

10. ¥ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I o [ Delete nie [ change [ Addition
NAME MERCER, CHRIS W~ w NAML
STREETAOUAISS | 5881 BLUE SPRINGS RD SIRELEADDRE S
CIY-ST-2IP GREENWOOD FL 32443 J CIY S1-/P
NILE AC [ oelete ni. [ change [ Addilion
NAME MATTHEWS, DARRYL NAMF
SHILIADPISS | 6874 MESSER RD. STREET ANDRI S
ClHy s1-Ap SNEADS FL 32480 Ciy ST-7IP
1 : DST Clogge — 7 Qe — | =7 77 T T T Dlohange T Adaition
NAMI KELLEY, MARLA L. Namt
SIREET ADDESS | 3563 HWY 69 SINETTADDIY S8
{UTY-ST-ZIP GRAND RIDGE FL CHY-SI- /1P
nmr [ bolete 1 o [ Change  [J Addition
NAME NARL
STREET ADDRESS SIREET ADDRE 5%
Clny-s1-2IP CITY -8T-41F
AL [T oetetn MLk [ change [ Addilion
NAMIY NAME
STRECT ADDRLSS SIREET ADDRFS3
CITY-ST-7IP CINY-ST-28
HE {3 Delele 1L [ Change (] Addirion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
GHY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustec empowered lo execule this repert as required by Chapter 817, Florida Slatules; and (hat my name appears in Block 10 or Block 11

if changed, or on an allac%an .adZ:j with all other like empowered.
SIGNATURE: | | Mg 7/Z3/07




