2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N94000002194 * Feb 11, 2004 08:00 AM

T Entyhame Secretary of State
DARLINGTON VOLUNTEER FIRE DEPARTMENT, INC. y

Principal Place of Business Mailing Addrass
5239 STATE HWY 2 EAST 5239 STATE HWY 2 EAST
WESTVILLE FL 32464 WESTVILLE FL 32464
us us
Suite, Apt. 4, sic. Suite, Apt #, elc,

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

06-1397056 | [Not applicale

Zip Country Zip Country 5. Certificate of Stawus Desired B/ ?i'gfqﬁféﬁona]
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name S -
PROKOP, ROSEMARY R Straet Address (P.O. Box Nurﬁber is Not Accey
0. plable)
807 W. HWY 181
DEFUNIAK SPRINGS FL 32433
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, ) am familiar with, and accept
the obligations of registered agent. )

SIGNATURE ————re— —
Signature, yped ar printed nare of registered agent and titis i appheatile (NDTE Registered Agm{ mgnalme requited when mrnslahng) DATE
FILE NOW: FEE IS $61.25 .| . Election Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Eund Gontribution. L Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 7 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ] [ Delete HILE O change 7 Acdition
NAME NELSON, JERRY NAME
smeer anoress | 341 COOK RD. STREET ADDRESS
omv.sr.ze | WESTVILLE FL 32484 CIY-ST-21P
TINE 50 1 Delete TN [ Change [ Addition
NAME PROKOP, ROSEMARY NAME
STREET ADDRESS 807 W, HWY 181 STREEY ADDRESS L;]:}E}Bﬁ D‘#—?DEE
CITY-S1- 2P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP e 12/08-80026-020 T, Gﬂ
TmE VFD Cpeet:  § mie ClChange [ Addition
NAME COLLINSWORTH, BOBBY I NAME
strecT appaess |56 BURGESS TRAIL STREET ADDRESS
CITY-ST-7IF DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP
TTE O Delets S e [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
g [Joelete  J mne Tl cChange [ Adéton
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
e [ pslete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2IP LiTY-ST-TP

12. i hersby certify that the information supplied with this filing does not quajdy for the ¢ exempnon ion stated in Section 119. O7(3)0), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Biack 11§

changed, ar on an attaghmertwith an address, with all othecHeympowered
mprbk-z\/f' X-4-0 € £50 - 93‘5 %’53

SIGNATURE '
FNAME OF SIGNING OEyCEFI OR DIRECTDR Dale Daylme Phone #

3



