»F

2004: NOT—FOR PROFIT CORPORATION

i e

4 ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N98000005299

1. Entity Name

MACSCOTTE FIRE-RESCUE VOLUNTEER ASSOCIATION,

Secretary of State

02-04-2004 90022 03] ****61.25

Principal Place of Business Mailing Address

529 E. MEYERS BOULEVARD P.O. BOX 56
MASCOTTE FL 34753 MASCOTTE FL 34753

[T RVEVE RV B

2. Principal Place of Business

YUY B 275

I

]

[ITRAATRIR

Suite, Apt. #, efc. Suile, Apl. #, elc.

MOCRE CR2E037 (11/03)
City & State ity & Stat] H 4. FEI Number Applied For
Spseotie, Fio 59-3534052 St hoploati
Zip Country 2ip Country " ) $8.75 Additional
31{7 J / k v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRASHER RANDY
529 E. MEYERS BOULEVARD
MASCOTTE FL 34753

Street Address {P.C. Bax Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and tite if apphcable.

(NOTE: Regislared Agent signature required when reinsialing)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

5P V "
TILE 3 Dalete TITLE D [ Change Addition
NANE BRASHER, RANDY ol s Randr P
oTaEET Abpaess | P-O- BOX 56 STREET ADDRESS | 47 3 ‘-’" Sto e
orv-gr-zp |MASCOTTE FL 34573 CITY-ST-2P ma.r (O”f'; Fo 3v783
THLE DVT XDele{e THLE [J Change 7 Addition
KA RIDGE JR, TONY -
sTReeT aooress | P-O. BOX 56 STREET ADDRESS
ov-st-ap  |MASCOTTE FL 34753 CITY-$1- 2P
TILE D R’omege TILE [IChange [ Addition
Jame —|CREECH; RICKY ~—— — === >— - TR ST W aME e T TS e T gy
STREET ApoRess | P-O. BOX 56 STREET ADDRESS
CITY-ST-7IP MASCOTTE FL 34753 CITY-ST-2IP
TLE P 1 Detete TITLE [3 Change [ Addition
e ZANELLA, ROBERT A
sTree aooress | PO BOX 56 STREET ADDAESS
crv-stzp  |MASCOTTEFL 34753 Y- ST- 2P -

L .
TITLE : O pelete TITLE [] Change [ Addition
HAME :lgcggiE, 111, LAWRENCE At
STREET ADDRESS | © -C TTEI,-ZBF amm ADDRESS ;.}: ’ .
cmv-sr-zp | MASCO L 34753 cmr S'f-zlp '
ME - [ Delete TLE 3 change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cerify that the informalion supplied with this fliing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ar address, with all other ke empowerad.

SIGNATURE /] Z7%

/@EM‘/? L. BrAshea

/2 Yot

Zr2-v27 -YT70le

T MAME OF SIGNING wncsnﬁh DIRECTOR

Date Daytimme Phare #




