2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT-# N99000001147 PR Secretary of State

1. Entity Name
FORT GEORGE ISLAND VOLUNTEER FIRE DEPARTMENT 01-30-2004 90064 050 76125

INC.

Principal Place of Business Mailing Address
9363 HECKSCHER DR ' 9363 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Kot/ dechschs g, | §7 dud #chse v R Pn
e, Apt. #, etc’ Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
ik State ‘,Cer& State 4, FEI Number Applied For
\\} Vit W %/’ﬂﬂ D g * // A- 59-1009535 Not Applicable
i N Country Zip 7 Coprtry N . $8.75 Additional
@ 7\ le/ M‘ 5 64 Z 7‘7\7‘9 g) ﬁ\ . 5. Certificate of Status Dasired ] Fee Required
6. Name and Addfess of Current Registared Agent . 7. Name and Address of New Registered Agent
Name

BARNES, REATUCE C
9363 HECKSCHER DR
JACKSONVILLE FL 32226

Sireet Address (P.O. Box Number is Not Acceplabie)

City ‘ FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered nt and lille if applicable. (NOTE: Registered Agant signalure required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantripution. Il Added to Fees
. GFFICERS AND DIRECTORS . “ADDITICNEJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Detete e ‘ []Change [ Addition
e HEEDS, ROGER A
smeer aoress | 9730 HECKSHER OR STREET ADDRESS
oITY- ST‘ ZIP JACKSONV'LLE FL 32226 CiTY-ST1-ZIP .
"
TITLE 51D ’," 1 Delete TILE “" [OcChange [ Addition
- DYAL, RODNEY 7 N
stRcer aopress | 10955 PALMENTTO AVE STREET ADDRESS
ME PD _ O oelete TITLE O change [ Addition
“nve |BARNES BEATUCEC’ - - o nNaMe ~ - - T e e T
sTReeT apbRess | 9724 HECKSCHER DR " | STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL 32226 CRY-ST-2IP
TILE vD [ pelete TITLE [JChange  [] Addition
e GLOVER, CHUCK e
streeT aooress | 9870 HECKSCHER RD STREET ADDRESS
orr.siap | JACKSONVILLE FL 32228 CY.ST.2P
L 3 Detete TITLE O Charge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [T petete me . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12, 1 nereby certify that the informalion supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that § am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address, with alt other tike empowered.

SIGNATURE: %ﬁvﬁvsﬂi pmm:&;“ NAME oémi/'wm%n % 4 mk;ﬂg?_‘gvﬁj%mz_m%




