FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

-01- 013 ****51 .25
DOCUMENT # N98000004758 05-01-2006 50393
1. Entity Name
GLADES AREA FIRE RESCUE VOLUNTEERS, INC.
JOUs

Principal Place of Business Mailing Address q U U (v )
171 NORTH LAKE AVENUE 167 NORTHLAKE AVE
PAHOKEE, FL 33476 IS PAHOKEE, FL 33476  US
T v TR AT R

Suite. Apl. #, etc. Suite, Apt. #, slc. 04282006 Chg-NP GR2EO37 (4/06)

City & State Cily & Slate 4. FEI Number Apptied For

65-0873098 Not Applicable
z Country Zp Country 5. Certilicate of Status Desired O ?i.g?qlﬁs:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEADEN, CURTIS E
2659 BACOM POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476
| Fony FL | Zip Code

8. The above named enlity submits this slatemnent for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regislered agenl and tile if appkcable. (NOTE: Registered Agant signature required when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. £l Added to Fees Ftorida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DST 7 Delete TITLE [JChange [ Addition
HAME REDD, HENRY NAME
STREET ADDRESS | 37050 18T ST. STREET ADDRESS
CiTY. ST-2IP CANAL PQINT, FL. 33438 CITY-ST-7IP
TITLE PD O vetete TLE I change [ Addition
NAME PEADEN, CURTIS E NAME
STREET ADDRESS | 2659 BACOM PT. RD STREET ADDRESS
CITY-5T-21P PAHOKEE, FL 33476 CATY-ST-24P
TIME DVvP 7 Detate TILE O cChange [ Addition
NAME PQPE Il EDWARD LEWIS NAME
STREET ADDRESS | $135 GARDEN PLACE STREET ADDRESS
CTy-51-2F PAHOKEE, FL 33476 CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST. 2IP
TTLE O betete TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ABDARESS
CITY-ST-2IP CTy-S1-21p
TMLE O vetete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. ! hereby cerlify thal the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report 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 seceiver or rusiée empowersd to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an adcress. with all other like"ampowered. St/ zé( —

SIGNATURE: N iy

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o

~

o
I

Daytime Prane &




