;.2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28000000331

1. Entity Name

MICCOSUKEE VOLUNTEER FIRE-RESCUE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90034 Q03 ****g] 25

Principal Place of Business

P O BOX 91030
MICCOSUKEE FL 32309

Mailing Address

PO BOX 91030
MICCOSUKEE FL 32309

2. Principal Place of Business 3. Mailing Address

IR

[N

Suite, Apt. #, etc. Suite, Apl #, etc,

HARRON, JACK
15210 MAHAN DRIVE
TALLAHASSEE FL 32308

MCORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appliec For
31-1592669 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle ¥ apphcable.

{NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE 5D {3 Delste TITLE [J Change [ Addition

NAME HORTON, DENNIS NAME

smeer appress | 11071 BEACHILE LANE STREET ADDRESS

orv.size | TALLAHASSEE FIL 32317 CiTy-ST.2P

e D O Delete Y DChange [ Addition

A ROGERS, DAVID -

STREET AnDRess | 19986 REEVES LANDING RD STREET ADDRESS

me co () Delete T Ol Change [ Addition
_Name.. . ._|[HARRON, JACK - _ NAME . ——— - e -

STReeT ADDRESS | 15210 MAHAN DR STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE ¢b Weiste L [ Change [ Addition

e BRIGHTBILL, DAVID Nt

sTReez poaess | 9601 MICCOSUKEE ROAD STHEET ADDRESS

av.siae | TALLAHASSEE FL 32308 Y-St zp

PO W

TITLE MLE Change Addition

we PLASTER, JACK L] Delee i L Chrange L]

sthee aporess | D09 CHISHOLM COURT WEST STREET ADDRESS

orv.srop | TALLAHASSEE FL 32311 ol

TITLE (7 Delete e [ Change (7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

changed, or on an attachmeant with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

§so
£93-1177

SIGNATM e TL0EERS - lonY
SIGNATURE AND TYP: QR P NAME OF SIGNING OFFICER OR DIRECTOR Date

Daviime Phona #




