FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # 72054

ORMOND BY THE SEA FIREFIGHTERS, INC.

Principal Place of Business

100 N ATLANTIC AVE
ORMOND BEACH FL 32176-3201

Mailing Address
100 N ATLANTIC AVE

ORMOND BEACH FL 32176-3201

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90080 038 ****6]1 .25

E

§

NTARANEORATGRAUMGINTOR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2] 03/18/1971 ;
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For !
22 27 59-26326895 Not Applicable
" City & State - City'& State— ~- T T s el NN - o = o ~$8.75 additional | O
5 A .
E‘ -5-[ Certifcate of Status Desired O Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I' [El ?Q—I EE] Trust Fund Contribution Added to Fees !
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent !
81| Name '
Maryv Yochum
KWALSH RAYMORE % 82| Street Address (P.0. Box Number is Not Acceptable) ‘.
100 N ATLANTIC AVE 5 10— N—httantieAvenue !n
ORMOND BEACH FL 32176 |
84| City Ias I Zip Code
Ormond Beach FL| 32176
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corparation's board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ L{ / / ‘
SIGNATURE __ e LAY f . o qq
Sgnaturd-typedlor p aloPTEgrsthial-otdnt and ttle ff applicable. NGTE: Registared Agent sigrture required wissryreinsiating) DATE® Y ! =)
12. QFFICERS AND DIRECTORS 13. ~ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e VD CJ GELETE 11 TTLE VD []Ghangs (] Addion bk
' |
NAME ALKE 1.2 NAME . [
WALKER, JAMES Wilson P. Crawford ]
swreeraooress| 12 KATHY DR 1.3 STREET ADDRESS i 3
CITY-ST-2P ORMOND BEACH FL 1A CTY. ST. 2 14 Island Cay Drive _ %
Tme PD LIDELETE  Fatme Ormond Beach, FL 321t [lAddien
NAME HOLMBERG, THOMAS 22NAME
smreeranoress| 13- AZAEADR 23 5TREET ADDRESS 273 Cone Road
CATY-ST-2P QRMOND BEACH FL 2.4 CITY-ST-2IP
TMLE “1'sbh - Eenaatiedii 2me o= =[] DELETE= -~f31TE "= — i Te el e e v =[] Change - [T Addition |- -
NAME YOCHUM, MARY L 32 NAME
swreetaobress| 10 POINSETTIA DRIVE 33 STREETADORESS :
CITY-5T-21P ORMOND BEACH FL 34. CITY-ST-2IP :
TTLE 10 ] {1 DELETE 44 TMLE [JChange [ Addition
NAME RYAN, WILLIAM 4 2NAME :
sweeraooress| 20 BROOKS DR. 43 8TREET ADDRESS
crv-st-z¢ | QRMOND BCH FL, 32176 44CITY-ST-2IP .
™me L[] DELETE 5.1 TIMLE Oicnange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREETADDRESS F
CITY-$T-21P 54 CITY-ST-ZP !
TmME [ BELETE 6.1 TITLE [Change [ Addition :
NAME €2 NAME '
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZIP 64 CITY-ST-20P |

1471 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual re
officer or director of the corporation or the receiver or {rus
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

Mary Sﬂﬁ?‘é@ﬁ&ﬁ RER

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as if m
tee empowsred to axacute this report as required by Chapter 617, Florida Statutes; and that my #Gmse appears in

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
ade under oath; that | am an

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR Ol

e (15 s0a0



