-~5004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000003088
1. Enlity Name
PUNTA GORDA VOLUNTEER FIRE ASSOQCIATION, INC. FILED
04 0CT 28 PH 3: 08
Principal Place of Business Ma{iling Address
1410 TAMIAMI TRAIL ' 1410 TAMIAMI TRAIL SECKETARY OF STATE
PUNTA GORDA FL 33950 ~ PUNTA GORDA FL 33950 TALLAHASSEE, FLORIDA
T s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
City & State City & State 4. FE| Number Applied For
65-0748884 Not Applicable
Zii , ) . ;Country ZEp. B Country 5. Certificate of Stalus Desired d gfe ng’:?e%honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" o pel - Lacry
BTN . - - . — EE . 'l . e
NAYLOR, ROBERT 7 ;
1410 TAMIAMI TRAIL S B o v 2o ot Agcepiable)

PUNTA GORDA FL 33950

“Porde Gorda By FL | 35450

8. The above named enmy submits this statement for the purpose of changing its registered cffice or regisierad agent, or both, in the State of Florida. | am famifiar with, and accept
™

Sepl 27. 2004

(NOTE: Reqgustered Agent signature required when renstaling) DATE

-‘F| E NOW FEE IS $6 25 9. Efection Campaign Financing $5.00 MayBs |
‘Due. By September 8,.2004. Trust Fund Contribution. Added to Fees | Florida: Department of State
10, — OFFICERS AND DIFECTORS 1. ADDITIONS /CTANGES TO GFFICERS AND DIREGTORS IN 10
TITLE PO 3 pelete TITLE vVEeD [O Change B9 Addition
NAME LIPPEL, LARRY ’ NAME nge Fla K J-E F F:
STREET ADDRESS | 1410 TAMIAM! TRAIL STREETADDRESS | fUID TAMT Am» Troo L
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST- 2P P\)ﬂ*‘ﬁ. G_or\da Fl. 33450 -
e VPD R Delete Tme Sp . Dchange 8 Adaition
HME SOOSH, CRAIG NAME CHorc\-. CHrES
sTREET Aponcss | 1410 TAMIAMI TRAIL STREET ADBRESS |14 lO TqM- am! Trai L.
CITY-ST1-71 PUNTA GORDA FL. 33950 . ) CITY-57-7P PM{L G-Oe“dﬂu Fi, 339~ - - N
e STD 4 Delets TMLE TD [ change ol Addition
NAME KAPUCJIJA, CHARLES NAME Lamd | Ryan
STREET ADDRESS-| 1410 TAMIAMY. TRAIL - s - - STRECT ADDRCSS | {1 @ THM) A-M‘ Trail - — ==
crv-st-2p [PUNTA GORDA FL 33951-0164 CITY-ST-2P enta Brende , E1. 33450
e - O Deete e - ' O] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS TG 2EaS 2T
CITY-5T-21P CITY-$7-2F 10/28/04~~01045--004 ~ #%51. 25
TILE 3 selcte TITLE ' ] Change [T Addition
NAME | NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHTY-ST-7iP m \\\r\/
TILE ' 1 Delete TITLE \ ) charge [ Addition
NAME NAME
STREET ADGAESS STREET ADCRESS
CITY-ST- 2P LCTY-3T-2P

12. | hereby certify lhat the information supplied with this filing does not quality for the exempticon stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wit apicress, with all other like empowered.

SIGNATURE: ¢ ) &t } " /% . 9-23-9  44-5%5-5529
SIGNATURE mw PRINTEO(MAME OF uWan {yfe Daie Daytme Phone #




