e R

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DE(-)CNUMENT # 715412 03-13-2006 90062 016 ****70.00
1. Entity Name
TAVERNIER VOLUNTEER FIRE DEPARTMENT AND
AMBULANCECORP., INC.
Principal Place of Business Maiiing Address . e
151 MARINE AVENUE 157 MARINE AVENUE q“ﬁ?-““ oy
POST OFFICE BOX 301 POST OFFICE BOX 301
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T v RO AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006  Chg.NP CR2E037 (11/05)

City & State City & State 4. FEl Number Appliad For -

23-7155875 Not Applicable
Zip ' Country 4ip Country 5. Certilicate of Status Desired % Eese';i mﬁ"""'
6. Name and Address of Current Registered Agent 7. Name nnd Address of Now Registored Agent
Name B 7)
BOCK, DONALD ock , onge Am )
EAN . Street Address (P.O. Box Numbel is Not Acceptable
;%ISOCX 21'-)5I:)R 786 0 QO EALERS //w’y
TAVERNIER, FL 33070 PO Pox 295
': f;f’ ) City FL Zip Code
xldnr. TAvVvEANLER 33070

8. The abave named enmy submits this statemequorth'e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e onhgamns of registered-agent. = 7™

.r-“

&\@ATUHE @ @»/é Do,qwui Boc ks | 7-/5 03/05’%75

a “SigFaiure. wDedor brinted name of registered agent anc titla llanphcable . “INOTE: Registired Agent siinature Tequired when reinstating) '_ - - -t ADATE WAt . v
* Filing Foo is $61.25 * 9. Election Car{'\naign Financing - '$5.00 May Be Make chack payabte to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PO [ oelete TITLE [ caange [ Addition
NAME BURLEY, ROBERT NAME
STREET ADDRESS | 126 PACIFIC AVE STREET ADDRESS
CITy-ST-2P TAVERNIER, FL 3307¢ CITY-ST-2P
TMLE vD O Delete TINLE {Jchange [ Addition
NAME DRURY, DANIEL NAME
STREET ADDRESS | 140 PEARL AVE _ STREET ADDRESS
cmy-s1-2p | TAVERNIER, FL 33070 CITY-57-7IP
TITLE TD O pelete TITLE T'b - )3 B:Change [ Addition
NAME BOCK, DONALD NAME Bock, Donerd
STREET ADDRESS | 197 OCEAN DR / PO BOX 295 SHEETADRESS | 2 B ox ZFE5
CITY-ST-2IP TAVERNIER, FL 33070 GITY-ST-2IP THAVEANIEL , FL BZ070
TITLE sD O pelete me [ change O Addilien
NAME HYNES, JEFFREY NAME
STREET ADORESS | 156 HARBOR VIEW DR. STREET ADDRESS
CY-ST-2P TAVERNIER, FL 33070 CaY-sT-2p
THLE D B Delere me P D N [ change Mp\ddition
= g r
NAME STROBEL, THOMAS NAME Rrvers , Roger
STREET ADDRESS | 167 CORAL RD STREET ADDRESS P o Box 2/
omv-sT-zP | TAVERNIER, FL 33070 CITY-$T-3P MEY Lors o, £ BFo'7o
TITLE . O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-$7-7P CITY-ST-2IP

12. | hereby certify that the information supplie d with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blo~w 10 ~r Pinnl 11 jf
changed, or on an attachment with an addsess, with ali other like empowered.

SIGNATURE: . 2°_/Secl’ donsd Bocs T o3/bg/vg  (3%) 37324,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcae #

~



