~ 2005 NOT-FOR-PROFIT CORPORATION
___ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # N94000000952

1. Entity Name o )
SPRING RIDGE VOLUNTEER FIRE DEPARTMENT, INC.

“Secretary of State

Principal Place of Business Mailing Address

5600 NE COUNTY ROAD 340 5600 NE COUNTY ROAD 340
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643  US

DO NOT WRITE IN THIS SPACE

AERSEVEIC RN T

01112005 No Chg-NP CR2EQ37 (10/03)
4, FEl Number Applied For
59-3232081 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desired Fas Required

8. Name and Address of Current Registered Agent

KARST ENVIRONMENTAL SERVICES, INC.
5779 NE COUNTY ROAD 340
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent. .

SIGNATURE =

8. The above narmed entity submits this statermnent fat the purpose of changing its registered office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept

ﬁnn&ﬂara.ﬂpﬂdupﬂnhdmm_eof mmwmdﬂueli pplcabl _(I;JOERagiswludetﬂgmmroquiredmrMm DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Cantribution. Added fo Fees
10, T OFFICERS AND DIRECTORS =
e PD
NAME MILLS, RONALD
STREETADORESS | 5319 NE 54 PLACE e e
OIS | MIGH SPRINGS, FL 32643 . }.EELI!{J{:}Q 151430 -
— e 01, 14.05-30045-025 61,25
3 SCHALTENBRAND, LEE
STREET ADDRESS | 5589 NE 56 STREET
CY-ST-ZP | HIGH SPRINGS, FL 32643
TMLE sD
NAME SHEMITZ, GEQRGIA
STRELTADDRESS | 5880 NE 70TH STREET
Ciy-S7-21P HIGH SPRIN’(iS, FL 32643' DO NOT WRITE
TIE T : -
e T ke J0 IN THIS SPACE
STREETADDRESS | 5280 NE 53 TERR
cay-S1-ZP | HIGH SPRINGS, FL 32643 o B
TOLE
KAME
STREET ADDRESS
CITY-ST-2P o . o
TIme
NAME
STREET ADDRESS
CITY-ST-ZIP - -

indicatad on this report or 5 entg) report is true an
of the corporation or the reg iveor

changed, or 6n an attachm

SIGNATURE:

regh, with all other like empowered.,

12. | heraby certjfﬁ that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07%3)@), Flotida Biatutes. ! further certify that the informaticn
accurate and that my signature shall have the same lagal e
e empowered {o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Zonawp Mls

et as if made under path; that | am an officer or director

\_[l ilm_s/ z$2.443- 519

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone £

S

% °



