FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am g
CORPORATION Katherine Harris S t f S tat
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 DIVISION OF CORPORATIONS 03-05-1999 90063 033 ****70.00
1. Corporation Name
TAVERNIER VOLUNTEER FIRE DEPARTMENT AND AMBULANC
ECORP., INC.
Principal Place of Business Mailing Address -
15t MARINE AVENUE 151 MARINE AVENUE
POST OFFICE BOX 301 POST OFFICE BOX 301
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Busingss 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 26 10/14/1968
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ ;I 23'7155875 Not Applicable
City & State City & State - s e .~ $8.75 Additional
;;1 m 5. Certifcate of Status Desired ﬂ Fee Roguired
Zip Country Zip Country 6. Election Campaign Financing O ~ $5.00 MayBe
_zﬂ E] E E(;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
BOCK, DONALD 82| Street Address {(P.Q. Box Number is Not Acceptable)
151 MARINE AVE/P O BOX 301
189 OCEAN DR 8
TAVERNIER 33070 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - - P '
SIGNATURE C : I A s VR A A 7o s I UL T N S e, T I
Elgnatura, typed or printed neme of registeres agent and title f applicable. {NOTE: Registerad Agant signature required when reinstating) - ST et b DATE 2 Ty R e =)
12. . OFFICERS AND DIRECTORS - . - J 13 -7~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN(12.. &, %
TITLE D : ; [J DELETE UTmE \ D \/b S e T T T 1‘*"“'ﬁ0hén@é‘“E]Addiﬁod Ao
NAME MCPEAK, ROBERT 12 NAME B B
streer aporess| 194 CORAL AVE. 1.3 STREET ADDRESS ]
cmv-sr-zp | TAVERNIER FL 14 CITY-ST-2P . &
TITLE PD (1 DELETE 21TME CiChange  [}Additon | ©
NAME GONZALEZ, BENEDICTO 22NAME
smeetacoress| 133 PACIFIC AVE. 23STREET ADDRESS
cmv-st-ze | TAVERNIER FL 2 4CITY-5T- 2P
TRLE TD [] DELETE 3.4 TMLE [OQcChange [ Addition
NAME BOCK, DONALD 32 NAME — . -
streerancress| 189 OCEAN DRIVE 3.3 STREET ADDRESS
emv-st-ze | TAVERNIER FL 34.CITY-ST-2P
TME vD D DELETE ame D (Sh [ Change KMdition
NAVE MATHER, JR. C 4.2NAME kezr# corrner.
sTReeT anoress| 122 SIQUX STREET s3srecTapress| 139 CASa C7,;
crv-stze | TAVERNIER FL 44 CITY-ST.ZP KAEY LARGo . 4 33037 :
TME SD [ DELETE 51TME D . PChange [ Addition
NAVE BANKS, JEANETTE SZNAVE S o
streeTaooress| 130 GORAL AVE SISTREETADDRESS | . ...
orv-st-ze; TAVERNIER FL 33070 5.4 CITY-S7-ZP : .
TIE 1] [] DELETE 61 TITLE . . [JcChange [ Addition
NAME STROBEL, THOMAS BZNAME '
streeT anoress| 167 CORAL RD 6.3 STREET ADDRESS
crrstze | TAVERNIER FL 33070 64 CITY-ST-2P
74, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the raceiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.
e . .
SIGNATURE: @MP ,-ATZ 3%2\EQU1RED o0z2/re/9¢ 305-852-F84D
NATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR (HRECTOR Cam . | 3 ‘

ytime Phone #



