FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 25,2007 8:00 am
S ANNUAL REPORT Secretary of State

s F ok e ok
DOCUMENT # N96000005999 07-25-2007 90045 002 61.25
1. Entity Name
BELLVILLE VOLUNTEER FIRE/RESCUE, INC.
Principal Place of Business Mailing Address 4“ 127 “ q u
1571 NW.CORD., #145 3467 NW 20TH PLACE
JENNINGS, FL 32053 JENNINGS, FL 32053 ‘
S METL RIS
Suile, Apl. #, etc. Suite, Apt. #, etc. 05162007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Apptied For
59-3459856 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ) ?g.giﬁfditional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Nama
MCCORMICK, JOHN H
403 SECOND ST NwW Street Address (P.O. Box Number is Not Acceptable)

JASPER, FL 32052

City FL | Zip Code

8. The above namea 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
the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name ol registerad agent and filla f applicable INOTE Rugistared Agenl signaluia iegursd whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete L [J Change [ Addition
HAME WHITEN, JOHN D NAME
STREET ADDRESS | 3467 NW 20TH PLACE STREET ADCRESS
CITY-$1-2IF JENNINGS, FL. 32053 CiY-S1-21P
T vD O pelete TLE [Jchange [ Addition
NAME 'BENNETT, GARY NAME
SIREET ADDRESS | 111 MAIN ST SIRLET ADDRESS
cny-si-zip LAKE PARK, GA 31635 CITY-SI-2IP
T T [ Detate I, [ Change  [[] Addition
NAME WHITEN, AMBER NAME
STREET ADDRESS | 3467 NW 20TH PLACE STRLEI ADDRESS
CITY-SI-2IP JENNINGS, FL 32053 CIY-ST-2IF
TIILE sD 7 Delete TLE [J Change [ Addition
NAME OWENS, MARK NAME
STREET ADDRESS | 3510 NW 20TH WAY STREET ADDRESS
CITY-8T-2P JENNINGS, FL 32053 CiTY-51-21P
TILE 1 Delete TILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2IP

12. | hereby certity that the infarmation supplied with this fiing doas not qualify for the exemptions contained in Chapier 119, Floride Stawies. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowerad 10 axecuts this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: b [ LTl uer uhuire/ Slteler 272 2171635




