~.2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000005999

1. Entity Name

BELLVILLE VOLUNTEER FIRE/RESCUE, INC.
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Principal Place of Business
1571 NW.CGRD., #145
JENNINGS, FL 32053

Mailing Address
3467 NW 20TH PLACE
JENNINGS, FL 32053
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P, 0O, Box 46
Suile, Apt. #. etc. Suite, Apt. #, elc. 10242007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
Jennings, Florida 58-3455856 Not Applicable
ap Country ap Gourjny 5. Certificate of Status Desired O EB'TS Additiona
32053 Hamilton 90 Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCCORMICK, JOHN H
403 SECOND ST NW Steet Address (P.O. Box Number is Not Acceptable)
JASPER, FL 32052
City FL ] Zip Cooe

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, ang accept

the abligations of registered agent.

SIGNATURE
Signethure, hyped o Drted rame of ajent and tte | (NOTE: Regrsired AQent sgnahae Mequyed whés mensiaing) DATE
. 9. Election Campaign Financing $5.00 May Be Make‘checlk payable to. .
Amended AR is $61.25 Trust Fund Contribution. Added ta Fa);s Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME L B Dekcte TE “~p /D Ocage [ Aadition
NAME WHITEN, JOHN D MAME Willi .
STREET ADDRESS | 3467 NW 20TH PLACE STAEET ADORESS 323;% 21a4th“llgson
omv-si-2¢ | JENNINGS, FL 32053 oTY-5T-7P A ai Jmnm
THLE vD [ Detete TIE [ crange [ Addition
oo | 111 MANST sy | €S Bdwards
3311 NW 25th Ter.
Cy-S7-2P LAKE PARK, GA 31835 CITY-ST-2P uu,x‘;ngc B 22053
TLE TD O petere TIE S/D [J change [ Andition
NAME WHITEN, AMBER NAME Sui
STREET ADORESS | 3467 NW 20TH PLACE STREET ADIVHESS gei‘nette3l thI
CITY-5T-2P JENNINGS, FL 32053 OITY-S1-2P T4 6 NW st q,,ﬁ',;-,z
_ Jenrnings+—Fh .
TILE SD [ petete TILE /D Jtmrge [ Addition
NAME OWENS, MARK NAME Karen Edwards
STREET ADDRESS | 3640 NW 20TH WAY STREET ADDHESS
CTY-ST-3F | JENMINGS, FL 32053 A G-s1-20 3 311 NW 25th T%EF.:::,
TME D Detele T!TLE uCI.I.Ll.LI_U.\dD FJ -I. T po kv e pw D Cmm;e [:l Addition
NAME rl‘ NAME e g
STREET ADDRESS l‘\ STHEET ADDRESS v
CITY-ST-2P CITY-ST- 21 wal 2k
TILE [ Desete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CrY-ST-7P

12. | heteby certify that the information supplied with this fikng does not gualify for the exemptions comained in Chapter 119, Rorida Stattes. [ further certify that the mlommhon
indicated on this report ot suppiemenial report is true and accurate and that my signalure shall have the same legat effect as if made unger oath; thai i am an officer or director
of the corporation or the recefver or rustee empowered {0 execule this report as required by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Gt Dol oosae

SIGNATURE ANC TYPEDT OR PRINTED NANE OF SIGMNING OFFICER OR IRECTOR

/,,7—/,7- &7 SFe-Fes- /57:]}

Deywme Phone #




