2005 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # 720541 )

1. Entity Name :

ORMOND BY THE SEA FIREFIGHTERS, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Mailng Acdress
* 100 N ATLANTIC AVE

Principal Place of Buslnessjﬁ

100 N ATLANTIC AVE
ORMOND BEACH, FL 32176-3201

_ORMOND BEACH, FL 32176-3201

DO NOT WRITE IN THIS SPACE

LRGN DA

03062005 No Chg-NP CR2E037 (10/03)

4, FElI Number Applied For
§9-2632895 Not Applicable
) i $8.75 additional
5. Centificate of Status Desired 1} Feo Renuired

6, Name and Address of Current Registerad Agent

YOCHUM, MARY
100 N ATLANTIC AVE
ORMOND BEACH, FL 32176

v

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent,

SIGNATURE

&. The abave named entily submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, Iyped ox prited rame & -mnTSteréﬂ'h;ém and lite if sppicatie. " NOTE Regslered Agont sigrare requirad when relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be )
Due by May 1, 2005 Trust Fund Contribution. Added to Feos
0. _ _ OFFICERS AND DIRECTORS T o T
e PD S T === - -
NAME TYLER, STEPHEN
STREET ADDRESS | 1 \WISTERIA DRIVE
Lmy-ST-ap ORMOND BEACH, FL 32176
meo (S ﬁ ) - UnNDO031 855!
SURIEINI e Sl B B
SRSt | 10 PO o 0420/ 22-5006T-006 BL. 25
STREETADDRESS | 10 PQINSETTIA DRIVE St "
Cimy-S1-2P QRMOND BEACH, FL 32176
TLE ™ - T - -
NAME BRASOL, MICHAEL
STRCET ADDRESS | 1228 10TH STREET
ciry-sT-2p MOLLY HILL, FLL 32117 DO N OT WR 'TE
TITLE VD ) T PTmomESS e ee
NAME CRAWFORD, WILSON P I N TH I S S PAC E
STRELT ADDRESS | 14 ISLAND CAY DR.
Civy-ST-2P ORMOND BCH, FL, 32176
TE T = - — .
haME
STREET ADDRESS
CITY -ST-2P
e T B — -
NAME
STREET ADDRESS
Y -ST-2P

12. | hereby cermglthat_ae information su
i

changed, or on an atiachment with an address. with all other ke empowered.

| pplied witfi this filing does nat qualify for the exemption stated In Section 119.07&3}0}, Florida Statutes, § Further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal e
of the corporation or the receiver or trustoe empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

z-,ﬁm/m&ﬁ\{ L Yoetio m

ect as if made under oath; that | am an officer or director

3fplos B 86—UY/-2021

vy

SIGNATURE: ’}% agg oL %« _
| - _ Tm\ .Tpa awalmmu:_fsmumimczf OR DIRECTOR g‘ E . E—E’(F} ﬂ“{_ |

Tt Raytime Phona &



