FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 720541

1. Corporation Name

ORMOND BY THE SEA FIREFIGHTERS, INC.

(2)

Mailing Addrass

100 N ATLANTIC AVE
ORMOND BEACH FL 32176-3201

Principal Place of Business

100 N ATLANTIC AVE
ORMOND BEACH FL 32176-2201

A AR

3. Date Incorporated or Qualified

' 03/18/1971

4, FEI Number Applied For
59-2632895 Not Applicable
2. Principal Place of Business _i.l » Malling Address 6. Certificate of Status Desired [ $8.75 Additional
28 Fes Required
Suite, Apt. ¥, pic. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
;' Trust Fund Contribution Added to Fees

2] 8] [R] [#]

[25]

City & State City & Stete 7. Is this nonprofit corporation a homeowners association?
2_3] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ ves O Ne

29
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALSH, RAYMOND
100 N ATLANTIC AVE
ORMOND BEACH FL 32176

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

24| City

FL laal Zip Code

11, Pursuant to tho provisions of Sections 6170502 and 617.1508, Florida Statutes, the a
agent. | am familiar with, and accep! the cbligations of, Section 617.
SIGNATURE

bove-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agent, or both, in the State of Fiorida. Such chan eo\gag Iat:?orsized by the corporation's board of directors. | hereby accapt the appointment as registered
, Florida Statutes.

Signatura, typed or prinlod name of repistered agant and lite H applicable (NQTE: Roglslered Ageni sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE vb [T DELETE 1.1 TMLE ] change [ Addition
HAME WALKER, JAMES 12 NAME
sweer aporess | 12 KATHY DR 1.3 STREET ADDRESS
CITY-51-2IP ORMOND BEACH FL 14 CHY-5T-20
e PO 7 oELETE 21THLE [ Change ] Addilian
NAME HOLMBERG, THOMAS 22 NAME
smeeTanoress | 13 AZALEA DR 23 STREET ADDRESS
CiTY-§1- 2P QRMOND BEACH FL 2 4CITY-ST-2P
TITLE SD ] DELETE A1TME [Tchange [ Addition
NAME YOCHUM, MARY L 3.2 NAME
streeraporess | 10 POINSETTIA ORIVE 33 STREET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 34.CITY-ST-2P
TIME m LT DELETE 41 TITLE [ Change™ ] Addition
NAME RYAN, WILLIAM O 4 2 NAME
sieeTanoess | 20 BROOKS DR. 43 STREEY ADORESS
CY-S1-2F ORMOND BCH FL 32176 4.4 GITY-5T-2IP
THILE TJ OELETE 5.1 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-29 5.4 OITY-57-2P
TIMLE _J DELETE 61 THLE LJ Change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CTY-$T-2P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ TThay

14. | hereby cerlify that the Informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and
officer or direclor of the corporation or the recaiver or trustea empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears |

at my signature shall have the same legal effect as If made under oath; that | am an

Mar 25 1998 8:00am

CR2EQ37 (10/97)



