» FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 711351 01-26-2004 90062 028 ****61 25

1. Entity Name
OCHLOCKNEE BAY VOLUNTEER FIRE DEPARTMENT,
INC.

Principal Place of Business Mailing Address T TR

19 WAKULLA CIRCLE P.0. BOX 101

PANACEA, FL 32346 PANACEA, FL 32346 US

2. Principal Piace of Business 3. Mailing Address ”"m I“I“lm ““l “m IH‘H‘I‘ I‘I“ I.I“ I\III Iml meumli {lli

Suite, Ap!. #, elc. Suite, Apt. #, etc. 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number |Applied For
59-1829105 1| Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired 0 33‘75 A»ddiljonat
et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BRANTLEY, CAROLYN S

519 MASHES SANDS ROAD Street Address (P.C. Box Number is Not Acceptable}

OCHLOCKONEE BAY, FL 32346

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 _ _

L SJgnym?, ncped ‘ot p:mred name of registered agent and title it applicable. {NOTE: Registered Agent signaturé requirad when reinstaling} DATE
»
" ,7.. Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be -, Make check payable to = .. |,
, Due by May 1, 2004 Trust Fund Contribution. [|:| Added to Fees e v_!flor!daDgpar_@rpeqtzgf sgie .

10.- T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS ANO DIRECTORS IN 10

THLE S £ O Dekete TITLE . &) Change  [] Addition

NAME AVERRITT, SARHAH NAME So.r®AM Querk:i+-

STREET ADDRESS | 33 WAKULLA CIRCLE STREET ADDRESS

CITY-ST-2IP PANACEA, FL 32346 CITY-ST-ZP

MLE PC O Detete TIME Uice ?MJ)\(Q!JV\Q' B Change (] Addition

NAME VAIL, KEN NAME

STREET ADDRESS | 30 RIVERVIEW DRIVE STREET ADORESS | D32 § 3%%0 (_O

CITY-ST-2IP OCKLOCKONEE, FL 32346 ‘ CITY-ST-2P ’

e - Do s~ B . .[J-pelete - JTILE _ ) B _ [ Change  [J Addition

NAME SHEPARD, MARV . NAME ) .

STREET ADDRESS | 51 SUNRISE LANE STREET ADDRESS

Ciry-s1-zip QOCHLOCKONEE, FL 32346 ' CY-$T-2P

TILE D 7 Delete TITLE [ Change  [] Addition

NAME CHAMBERS, JERRY NAME

STREET ADDRESS | 94 WAKULLA CIR STREET ADDRESS

CITY-ST-2P CCHLOCKONEE BAY, FL 32346 CITY-ST-ZIP

TE D C3 Delete TITLE Pm.w B8 change [ Addition

‘NAME LOVE, RAYMOND | S RAME ' o

STREET ADDRESS |*18 LAKEWOOD DRIVE T R - .|| STREETADDRESS | .. . A7 K

CIY-ST-2P PANACEA, FL 32346 UL pead o oCY-ST-ZP )

mE . T, L . ] O Delete *= ™ |- mirce Looe T o [71Change [ Addition:

NAME .| BRANTLEY, CAROLYN S R : TR NME . .

STREET ADDRESS | 519 MASHES SANDS ROAD-- - .- © . || sTReETAbORESS [T 7T - ]

CITY-SsT-2I7 OCKLOCKONEE, FL 32346 eny-sT1-2P - )

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certity that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am &n officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171t
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Cas Qi S oo A\, — I-ay-04 $50-98Y-5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR,_) Dals M Daytima Phone ¥

A oAGLARN P BRAanTLeY



