FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigngm':ﬂENT #711351 04-06-2007 90035 034 ****6] 25

OCHLOCKNEE BAY VOLUNTEER FIRE DEPARTMENT,

INC.

Principat Place of Busingss Mailing Address - - —

19 WAKULLA CIRCLE P.0. BOX 101

PANACEA, FL 32346 PANACEA, FL 32346 US
04052007 No Chg-NP CR2E0J7 {4/06)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicate of Status Desired ] Eeae-gfquﬁ?:dmonal

6. Name and Address of Current Registered Agent

BRANTLEY, CAROLYN §
519 MASHES SANDS ROAD DO NOT WRITE
OCHLOCKONEE BAY, FL 32348 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIG;JATUREM’Y\%%M\\QOV s CD‘QN?

Signature, typed or p%ﬂ name ol registered agent and titk i appficabla. n (NOTE: Registared Agent signalure raquirad when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS
TIME 5
NAME COURTIER, TONI

STREET ADDRESS | 2280 SURF RD, UNIT B-2
CiTY-St-21P OCHLOCKONEE BAY, FL 32346

TITLE D

NAME HUDSON, BILL

STREET ADDRESS | 533 MASHES SANDS RD
CRY-ST-27P PANACEA, FL 32346

THLE VP
NAME SHEPARD, MARV

STREET ADORESS | 51 SUNRISE LANE
crry-S1-zp OCHLOCKONEE, FL 32346 DO NOT WRITE

:'::‘EE gHAMBERS. JERRY l N TH 'S S PAC E

STREE? ADDRESS | 94 WAKULLA CIR
Ciry-S1-2P OCHLOCKONEE BAY, FL 32346

TIILE P

NAME LOVE, RAYMOND
STREET ADDRESS | 18 LAKEWOOD DRIVE
CiTy-ST-2P PANACEA, FL 32346

TITLE T
" NAME BRANTLEY, CAROLYN S
STREET ADDRESS | 519 MASHES SANDS RCAD

Gre-ST-2P | QCKLOCKONEE, FL 32346

12. ! hereby certify that the information supplied with this finndg does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &LQQQ’V\ %-B_RMW Nt o EB’)

SIGNATURE ANRJ/PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Phone #




