2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000003357 Aélg 12,2003 fSSPQ[ am
1. Entity Name
VENUS VOLUNTEER FIRE DISTRICT, INC. ecretary 0 ate
(08-12-2005 90003 043 ****6] 25
Principal Place of Business Mailing Address
45 CLUBHOUSE ROAD PO BOX 500
VENUS, FL 33960 VENUS, FL 33960 US JUULLS
e s |1|||||l||||\||H|||1|||1||||\|llIll\lIll!||¢||Illlll|l|lIlﬂlllll]lll[llll
Suite, Apl. #, etc. Suite, Apt. #, etc. 07312005 Chg-NP CR2E037 (10/03)
City & State- City & State . 4, FEI Number Applied For
= NOT APPLICABLE Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi;g] lﬁ:’e"d"m"“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

JACKSON, ANDREW B

150 NORTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33871

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of printed name of regisierad agent and tile i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP . M Delate THLE PV [ Change N Addition
NAME HANE], JAN NAVE Tamare. Deav Ivs
STREET ADORESS [ 133 MYRTLE BUSH LN, smeTaooiess | {OF Marks B
omv-ST-zP | VENUS, FL 33960 arvst2e | \femus PL- 33960
TITLE DS ‘ 1 pelete TINE Dchange ] Additien
NAME GREENE, LISA NAME
STREET ADDRESS | 54 RUSSELL CT. STREET ADDRESS
CITY-ST-21P VENUS, FL 33960 CITY-ST-2P
e oT 3 oakte me m H i Clchange [ Addition
MAME HILL, BETH NAME AN i TR
STREET ADDRESS | 180 BOB WHITE STREET ADDRESS I s’o 60 6w
oN-szp | VENUS, FL 33960 CiTY-ST-2P Uenus, 3 339466
TME O petete TITE O change [T Addition
NAME NAME
 STREETADDRESS )  _ | . STAEET ADORESS | _ _ o
CITY-ST-2IP CITY-ST-2P
THLE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 Delete TME [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exem ;ﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under cath: that | am an officer or director
. af the corporation or the receiver ar trustee empowered to execute 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 attachment with an adgress, with ther like empowered.
P-1-05 §63 Y65 555§

m—
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




