FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

- Secretary of State
T 1147
ngNwEN # Nggooooo 01-25-2007 90041 035 ****6]1 .25
FORT GEORGE ISLAND VOLUNTEER FIRE
DEPARTMENT INC.
Principal Place of Business Mailing Address -
9363 HECKSCHER DR 9363 HECKSCHER DR buUyvvusr =
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
[ LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applist For
59-1009535 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Dosired [ ?i;?q.ﬁm
6. Nams and Address of Currert Registerad Agent 7. Name and Addreaa of New Ragistered Agent

Name
DYAL, ROONEY D .- —
10555 PALMETTC AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL | Zip Code

8. The above named entity submn§th|s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agenl

'

SIGNATURE :

Signaure, typed or primted nama of regisered agent and triie 1 apoficubia. {NOTE: Registerad Agent signature required whean rainstating | DATE

R -

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VD £ Delete TIE [ change [ Addition
NAME HEEDS, ROGER NAME
STREET ADDRESS | §730 HECKSHER DR STREET ADDRESS
CHY-SF-2P JACKSONVILLE, FL 32226 CITY-ST- 2P
e S8TD E7 Delete TIRLE [Jchange [ Addition
NAME DYAL, RODNEY NAME
STREET ADDAESS | 10655 PALMETTO AVE STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32226 CITY-S7-21P
nne vD [ Delete TIME CJchange [ Addition
RAME GLOVER, CHUCK NAME
STREET ABDRESS | 9970 HECKSCHER RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32226 CTY-ST-2IP
TME [ Detete TITLE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-57-2P
TRE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-21P
TIME [ Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2%

12. | hereby certify that the information supplied with this 1!3| does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon of the recaiver or trust empowered 1o ﬁte this re| as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(2207  HH2s(3487

?ims.mn TYPED OR 1m'rsnmsﬁ ln”nmoﬁ‘-cenon DIRECTOR Date Baytime Phona #

SIGNATURE:

/



