2005 NOT-FOR-PROFIT CORPORATION

s __ANNUAL REPORT FILED
DOCUMENT # N94000000593 ] aEm Mar 12, 2005 08:00 AM
}:AE:(n':EygﬁlméRE VOLUNTEER FIRE DEPARTMENT, INC. Secretary Of State
Princlpat Place of Business . Mailng Address
HOKRONVLLE, FL. 32210 ORONULLE, P 32210

e[ DR R AR ER D
03622005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE T Ropiad For
59-1031205 Mot Applicable
5. Certiicate of Siatus Desied I ?g-;;:;f:%“mal. '

6._Name and Address of Current Reglstered Agent

S b DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entiy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

BIGNATURE R — S — I — - -
Sigratuea, typed of printad name of cagistered agent and 1tk ¥ applicable. © NOTE Reyistered Agsnt signature tegquired whoeh 7eingiating) . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.0G May Be
Due by May 1, 2008 Trust Fund Contriaution, [0  AddedtoFees
10, T OFFIGERS AND DIREGTORS. il
TME D s - = = AU oi ettt U PSR PR S - PN ; .
NAKIE KNOLL, JOHN A HOOOOG2s806T
STREET MODRESS | 2218 BURPEE DRIVE 03/14/05-800238-017 7.0
CITY-ST-2F JACKSONVILLE, FL 32210
e D T - ) o . i
HAME BUTLER, J

STRCET ADDRESS | SHIRLEY AVENUE 4421
CITY - §T-21P JACKSONVILLE, FL 22210

Tie P
HAME THIBAULT, LANCE M

STREET ADDRESS | 8! ICALA AVE,
CIVY-5T-2P Ji1c1|<,(s)0:V|LL¥,E FL 732220_ Do NOT WRITE

HAME PISTRO; ROBERT
STRECT ADERESS | 2313 BURPEE DR.
CiTY-§7- 2P JACKSONVILLE, FL 32210

TiME S

NAME BAKER, ALICEC

STREET ADDRESS | 3519 COLLEGE PLACE
Cny-§3-2p JACKSONVILLE, FL 32218

TILE

KAME

STRELT ADDRESS
GITY-ST-2IP

12, | hereby centify that the information éﬁpplleﬁ with 1 filing does not quzlify for 'the_ éxémptiun stated i Section 119'.07$3)(I), Florida Statutes. | further cerfify that the information
indicated on this repart or supplemental report is true and accurate and thai my signatue shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the recelver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, M%Powere S : '
SIGNATURE =gzl LCEC ok e /[ 9s o5 poy-7838%

PAINTED NANE OF SIGNING OFFICER OR DIRECTOR Paytire Phone #




