FILE NOW: Fi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

NONPRQOFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 W

DOCUMENT # 720541

1. Corporation Name

ORMOND BY THE SEA FIREFIGHTERS, INC.

(2)

Principal Place of Busingss

100 N ATLANTIC AVE

Mailing Address
100 N ATLANTIC AVE

Ay

24] 25] 20]

ORMOND BEACH FL 32176-3201 ORMOND BEACH Ft. 321763201
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1971 (04/26/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applisd For
2_1[ ?G] 59‘2632895 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. 4, ete e, Ao © 5. Certilicate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This carporation has fiability for intangible tax under s. 199.032,

[30]

O ves B No

Florida Statutes

9. Name and Address of Current Registered Agenl

WALSH, RAYMOND
100 N ATLANTIC AVE
ORMOND BEACH FL 32176

10. Name and Address of New Reglstered Agent
81| Name
82| Stect Address (P.O. Bex Nuniber is Not Acceptabie)
551
84| Ciy ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, th
ar registered agent, or both, in the State of Florida. Such change was authorized by

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

céntify that the information indicated on this annual repart, or supplementa!
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mary L. Yochum

Signature, typed or prirted name of registered agent 6nd e if appl cable. NOTE: Registored Agent sgnal i rocpred v on renstasing T ToaTE
12. OFFICERS AND DIRECTORS 13. ADUITIONSCHANGES 10 OF T IGEHS AND DIRECTORS IN 15
TILE D [CIDELETE 11 TILE PD [JChange [T Addition
NAME BAMBERGER, DAVID 1ZNAE Bamberger, David
steeer anoress | 101 BEAU RIVAGE DR TASTRETA0RSS | 107 Beau Ri vage Drive
CITy-51-2P ORMOND BEACH FL 14GTY-§1-7p ormond—beach, FL 3917
TiLE PD CJOELETE 21 TIILE %Bmu ’ Change [ ] Addition
NAME RUSSO, SHAWN 22 NS Holmberg, Thomas
sweeraooness | 10 RIVER SHORE DR 2ISRETAESS | 13 Apalea Drive
-587- o T1-51-2IP FI 32]
;:;S = SEMOND BEAGHFL [CJDELETE 2147?;& - Ormond-Beach “7% Change [ Addition
NAME YOCHUM, MARY L 22 NAME
sreenaonress | 10 POINSETTIA DRIVE 33 STRELT ADDAESS
CITY-§T-21P ORMOND BEACH FL 34 CTY-ST.7p
TITLE TD [CJDELETE 4.1 TIILE [IChange [ Addition
NAME RYAN, WILLIAM O 4.2 NAME
sreeranoress | 20 BROOKS DR. 4.3 STREET ADDRESS
CITY-5T-21P ORMOND BCH FL 32176 44CITY-51-7
TILE [CIDELETE 5ATILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY-57-21
TILE [IDELETE 64 TITLE [change  [] Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-21P 640TY-51-27
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
the receiver or fruslee empowered 1o execute th

| Wiga L. ook L fag s 9 04f4yl-a.020
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICI A DIRECTO Drate Daytfie Phone #

s report as required by Chapler 617, Florida Stalutes; and that my name

CR2E037 (12/95)




