2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N93000002487

1. Enlity Name

Secretary of State

03-25-2004 90042 004 ****70.00

FLORAL CITY FIRE DEPARTMENT, INCORPORATED

Principal Place of Business -

8394 E. ORANGE AVE.
FLORAL CITY FL 34436

Mailing Address

POB 555
FLORAL CITY FL 34436

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

I

ll

I

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3325436 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK J. YERMAN, ESQ,,
7655 W. GULF TO LAKE HWY.
STE.S

CRYSTAL RIVER FL 34429

Street Address {P.0O. Box Number is Not Acceplable)

Ciy

FL l 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 registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiared agent and fide if applcabia

(NOTE: Registered Agent sighalure required when reinslating}

DATE

FILE NOW: FEE IS $61.25 *
. Due By May 1,2004 - °

A 9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Adgled to Fees

¥

*. Make Check Payable to™ . "
Florida Department of State

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10

TLE \FI,VILLIAMSON MICHAEL O Delete TILE (D Change [ Addition
NAME : NAME
streer aooress | 12664 E. BIG BUCK TRAIL STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-21P
THILE ZOODALL fUSS O Deete Tme [JChange [ Addition
NAME ' NAME
stheer ancress | 9928 § HICKORY DR STREET ADDRESS
crv-sr.zp  |FLORAL CITY FL 34436 CiTy-§T-21P
AL 'erMPKINS oL F‘Deiete B R S- - a P change [ Addition
THAMET - ' NAME wolder o~ -
STREET ADDRzsS | 7690 E KANGA WAY STREET ADORESS | s‘i'ﬁ ‘)5 . creseenT lenpf
CITY-ST-2IP FLORAL CITY FL 34436 CITt-ST-24F P{O Pl o d ar"?c, 4 ﬂL
TmE . I:?)?_SDEN DONNA 3 Delete TILE Y O Change  [] Addition
HAME g NAME
sThEET aooress | 7963 S CRESCENT LOOP STREET ADDRESS
cv-srzp  |FLORAL CITY FL CITY-ST-2P
D —
TITLE T Chi Addit
NAME WILLIAMSON, MICHAEL 3 e NAI\LAEF e Ll
steer anoaess | 12604 E. BIG BUCK TRAIL STREET ADORESS
orv-sze  |FRORAL CITY FL 34436 CIY-ST-2P
TILE gESSLEH ROBERT 3 Delete TE {JcChange [ Addition
NAME y NAME
sTiger apphess | 13135 S MOONMAKER TER STREET ADDRESS
CTY-S1-20 FLORAL CITY FL 34436 I CITY-S7-2P

12. | nereby ceni}z that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /’a”ﬂ

ucfl_;//—d Pt Ped.2-S-0 Y  3523029v2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Dala

Daytime Phone #



