2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Na4148 Apr 04,2008 08:00 A
1. Entity Ne
ety eme Secretary of State
DELLWOQOD VOLUNTEER FIRE DEPARTMENT, INC.
Principal Piace of Busingss Mailing Addrass
3563 HWY 69 3563 HWY 69
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
- - RN ERANR O AR
2. Principa: Place of Business - No P.C. Box # 3. Mailiny Address
Suite, Apt. #. etc. Sunte, A #, elc, 15t MOORE CR2E037 (10/07)
Cily & State City & State 4. FEI Number Apphed For
59-3083074 Nt Applicathe
Zp Country 2 La.try : §. Cerifizale of Sialus Desired | g{g‘;ggfggionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
gABESBICBEEDEgg'HS"\\%S RD Streef Acidress (P.O. Box Numper is Not Accepiacte}
GREENWOQD FI. 32443
City FL Zipy Code

8. The above named enlity submits his statement for e purpose of changing 18 rewsiered office ¢r registered agent, or both, i the State ¢ Fiorige. | am familias with, ang accept
ihe obligations of registered agent.

SIGNATURE
Sinatsa, yped o praan aern ol g osed 8N o e T acproat o (NDTE Peeg storad Agort anis o fGaroi Wit 18 ~stanng) CATE
8. Elgerion Campazign Finanzing $5.00 May Be MaktheckEQVahje!ql .
Trust Fund Gantrigution. [ . Added to Fees orida: Department of. State
" OFFICERS AND DIRECTORE TH ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE e [ pelate TiTiE e O Change [ Addition
HAME MERCER, CHRIS W NAME N L“.”JL”..]D:Z:H]. e
04 6/08-30010-007 61,25
SWEET apivess | 3881 BLUE SPRINGS RD STREET 4GDRESS =1 & DT S DLl
CITY-ST.2IP GREENWOOD FL 32443 CITY-37- 24
e AC [ nelete il O Crange [ Additian
HAMF MATTHEWS, DARRYL LAME
STREET toDAESS 6874 MESSER RD. STREET &RDRFSS
omy-s1-2p |SNEADS FL 32460 CITY-51- 2P
TilLE DsT 1 peiste ITLE [ Change [ audition
NAME KELLEY, MARLA L. NAME )
STRFET ADDRFSS | 3563 HWY 69 STREFT ALDRESS
CITY- §T-2IP GRAND RIDGE FL oITY-5T. 7P
TE O pesate L [JChange [ Addition
HAME NAE
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITe-57-2P
TIME [ beiete LD [ Change [ Aadivon
NARE NARIE
STREET AUDRESS STREE [ ACDPESS
CINY-S1- 2P Iy -§T-2F
il 2 pelee e [J change [ Addition
NAME ’ NAME
STHEET ADDRESS SNLLT ARDRLSS
CITY-ST-21P LITY-S1- 7P

12. | hereby certily that the information sepplied witn ihis filing does net gualify for the exermptions contained In Secton 119, Flerida Statures. | funher certity that e infermation
indicated on this eport or supplemental report is true and accurate and that my signaire snail have the same lega: etect as if made under oaln, that | am an officer ar director
of the corporation or Ihe receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Stawtes; and7v name appears in Block 10 ot Block 11

it changed, or on an altachiygnl with an address, with gfl cther like empowered.

. E— i

SIGNATURE:/




