FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N97000001633 Secretary of State
1. Entity Name 01-17-2006 90273 041 ****70.00
MUNSON VOLUNTEER FIRE AND RESCUE DISTRICT,
INC.
Princlpal Place of Business Mailing Address
11688 MUNSCN HIGHWAY 11688 MUNSON HIGHWAY
MILTON, FL 32570 MILTON, FL 32570
T v I ACHN L AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2950243 Not Applicable
Zip Country Zip Gountry §. Centificate of Status Desired §£.Z£q$3:dNOMI
- .. -.8._Name and Addrass of Curront Registersd Agent _ - J— 7..Name and Add of New Reg| dAgent . _ . __._ .
Name
MORRIS, HAROLD
10380 VALLEY GROVE RCAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept

the obligations of registered agent. . 7!
tharold Morris, Fresiden |
SIGNATURE 7’/ Mgz _ : LAD Db
- Signature, typed or priied nama of registered agent and tia il applicatée. | " (NOTE: Regisiered Agent signature required whon Teingiating) L . . DATE PR
Fillng Fee Is $61.25 9. Election Campaign Financing ' $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O AddedioFess Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 0 peiete e Direestoe O Crange  [§] Addition
NAE MORRIS, HAROLD NAME Celod ys Rowe !l
STREET ADDRESS | 10390 VALLEY GROVE RD. SREETADORESS | 1 o290 P Monrts Rowell pd
¢Iry-5T-2P MILTON, FL 32570 CiTY-ST- 2P Milton LCr 22290
TITLE VP ] pelete TMLE O change [ Addition
NAME NEXON, ALTON NAME
STREET ADDRESS | STEAP HEAD ROAD STREET ADDRESS
ony-sT-7P | MILTON, FL 32570 CITY-ST-2¢
Tme -2 F Delels e Secretary D onange &1 actiton
wue | ROWELL, GLADYS AN Jeanifers Ri g pd
STREET ADDRESS | 10280 MORRIS-ROWELL ROAD sweraoomess | | Danie] Johneon
om-st2e | MILTON, FL 32570 sz | Boaker, Florida 3253
ME D O pelete TLE [ change 7 Addition
NAME ROBEY, MARIANNE § NaME
STREET ADDRESS | 3177 GECRGE CABANISS RD STREET ADDRESS
CHTY-ST-29 MILTON, FL 32570 CIvY-ST-21P
TLE D OJ Deiete e [ Change [ Addition
NAME NIXON, KATIE NAME
STREET ADDRESS | STEAP HEAD ROAD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P - ) ‘ .
me. -~ - |T . : - - -DOoeee TILE . T ‘[ Chenge- - [] Addition
NAME MORRIS, BARBARA - - LT - Y .‘ we T o apa
STREET ADDRESS | 10380 VALLEY .GROVE ROAD STREET ADDRESS BERE T T
CITY~83- 1P MILTON' Fl. 32570 CIT¥-81-2P - — . s .

12. | hereby certify that the information supplied with this filing does not gualify 1or the exemptions contained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 or the receiver or trustee empowered 1o execute this roport as required by Chapter 617, Fiarida Stalutes; and that my name appears in Block 10 or Block 1 If
changed, or on an attachment with an acddress, with all other like empowered.

Barbara Morris, 7reasurer

SIGNATURE: _~Ratlicinz 7Y yeeed” /"/%;,”’ 24p-95%.4/3%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #




