2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~- —Jan 29,2004 8:00 am

DOCUMENT #-N95000005552 Secretary of State
1. Entity Name
: 01-29-2004 90025 027 ****5]1 .25
FIRE DISTRICT 5 VOLUNTEER ASSOCIATION, INC.
Principal Place of Business Mailing Address
346 JASMINE ROAD - 346 JASMINE ROAD
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us :
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3351253 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O gi'gesql_‘:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EEBIE;}N%OEHQIDJERROLD Street Address (P.O. Box Number is Not Acceplabig)
ST. AUGUSTINE FL 32086
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of ragistered agent and tile i applicable (NOTE: Registerad Agent signature requirad when reinsrating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Deteie TMLE PD B4 Change [ Addition
NAME LENINAN, EDWARD NAME LENM f'//ﬂ/\/ EDwWARD
sineet anoress [525 JEFFREY DRIVE STREETAIDRESS | §3G° T& FFQ/Ey Daye-
CITY-ST-ZiP ST. AUGUSTINE FL 32086 CITY-ST-2IP ST' Aaqug+‘me—‘ F' ' '?JLD g&
TITLE D 3 Delete TITLE [Jchange [ ] Addition
gtReEr aporess | 134 PELICAN RD STREET ADDRESS
CHTY-ST-21P SAINT AUGUSTINE FL 32086 CHY-5T-2IF
T0LE D . [ Dalete TME [ change [ Addition
A TeMeT T TIWEBBER, JOHNUY - - T = e s - ‘B onamwEr T T T T s e T oo o

sTReeT appress | 1033 PRINCE RD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE FL CITY-ST-2IP
T o T velee TLE O Chenge [ Addition
Nt O'KEEFE, AUGUSTINE e
STREeT ppagss | 346 JASMINE ROAD STREET ADDAESS
cvsr.zp | ST- AUGUSTINE FL 32086 CTV-ST. 7P

VL L
TITLE [ Detete TITLE [ Change [ Addition
skt 2;?16 ?:J-;Rsll_-lliFgREEK RD et
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-1P

S —
TITLE TME Change Addition
e O'KEE FE, EDITH 1 Dei o L Change 3
STAEET ADDRESS | 540 JASMINE ROAD STREET ADDRESS
arv.srae | |SAINT AUGUSTINE FL 32086 P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trusteg empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an auachﬁent with an address, with all other fike empowered.

SIGNATURE:

Daylime Phone #




