b FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N95000005723 Secretary of State
1. Entity Name 01-25-2008 90034 032 ****5] 25
MARION COUNTY FIRE CHIEF'S ASSQCIATION,
INCORPORATED
Principal Place of Business Mailing Address
3230 SOUTHEAST MARCAMP RORD weoesezreel 4504 8.6 )l gL ‘
OCALA, FL 34471 I PARTMEN Rt w'—ﬂ. /—-L,:‘a"}‘-#'“ it I il
RN AL IR
01142008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE AT Appied o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ fgzgf&m

6. Name and Address of Current Registered Agent

wcorenwenDy Ko g/10 MOCA R Ty DO NOT WRITE

ANTL\O/V\{ Fo. 3k ’7

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

SIGN;\T.URE %\. 7N %,dwb&a. N }lé; L oy

svm-:wpmupmdmdrwmmammﬂmme (NOTE: Regestered AQent sgnansm maused when myatzng)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS |

MME C

NAME HAVEN, JIM

STREET ADDRESS | 4504 SE $1TH PL.
CrY-51-2P OCALA, FL 34471

TINLE coC |
NANE MCCARTHY. EUGENE
STREET ADDRESS | P.O. BOX 1079
Cv-sT-ap ANTHONY, FL 32617

TLE 8T

NANE HALLGREN-WENDY TESObISJ _ Mgt‘;\r—"” _ .
STREET ADUFESS | AG00G-CE-278-GF ql nE. | Ave

CITY-5T-2P UMATFHA—F 33784 QUTMN?‘ F(—. ‘5{1(9'7’1 DO NOT WRITE

TE D

we | RomE. caun ' IN THIS SPACE

STREET ADDRESS | 4280 SW DEEPWATER CT.

OTY-ST-ZP | DUNNELLON, FL 34431

e D

NAME PERRONE, ANDY

STREET ADDRESS | 18809 SW 31ST ST.
CITY-51-2ZF DUNNELLON, FL 32630

TIME

NAME

STREET ADDAESS
CITY-S7-ZP

12. | heteby ceutify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report ot supplemental report is irue 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 corporation oF the receiver of lrustee empoweted o execule this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ___Pulin 7 7htwthi,c arlof 1259439599

mmmmmmwsm@mmm




