2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N99000002500 ecretary of State
1. Entity Name 04-20-2004 90017 031 ****61 25
FANNING SPRINGS VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address
114 NORTHEAST FIRST STREET PO BOX 308 LChaS
TRENTON FL 32693 TRENTON FL 32693

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CRPEO37 (11/03)

City & State City & State 4. FEl Number Applied For

59-3650306 Not Applicable
Zp Country 7ip Countryl 5. Cerilificate of Statug Desired O ?8'75 Additional
) es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L R - - Name ___ _ .. . . e e . e

BURT, THEODOREM
114 NORTHEAST FIRST STREET
TRENTON FL 32693

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Cede

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

SIGNATURE
Slgrature. typed or primed name of registared agent and title il applicable (NOTE: Registered Agent signature required whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete ; TITLE [ Crange [ Addition

NAME MCQUEEN, RON NAME

steer noress | 9207 FLORIDA STREET STREET AUDRESS

CITY-SE-21P FANNING SPRINGS FL 32693 CITY-SI-2P

TE vD 3 Oelete me ClcChange [ Addition

HAME HITE, BOB NAME

sTEET AODRESS | 7640 N. U.S. 19 STREET ADDRESS

Ciy-sT-21P FANN'NG SPR'NGS FL 32693 CITY-51-2IP

TLE STD _ 0 Delete TILE _ _ (3 Change ] Addition |
S T T KNOWLES  UEANNETTE > Te—— o e NAVE = - - 3 M sl = ey e e bt etreme 1]

STREET ADDRESS (3340 NW CR 341 STREET ADDRESS

emv-sT-z2p |BELL FL 32619 CITY-SF-2P

TILE ] [ etete TITLE [J Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ velete TITLE . [J Crange [ Acdition _

NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing dees not quahfy fort g.exemption stated in Section 119.067{3)(i), Florida Siatutes. | further certity that the information ;
indicated on this report or supplemental report i true and accurate 2 pnature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute p Equired by Chapter 617, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if
changed, or on &n attachme B

SIGNATURE:




