. 2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2007 8:00 am

Secretary of State

02-28-2007 90010 037 ****61.25

ANNUAL REPORT
DOCUMENT # 720541
bgﬁnoh‘rafﬁe BY THE SEA FIREFIGHTERS, INC.
(1
(Principal Flace of Business Maiing Address
N 106¥ ATLANTIC AVE 716 vead-ATLANTIC AVE

ORMOND BEACH, FL. 32176-3201

ORMOND BEACH, FL 32176-3201

40025880

3. Mailing Ad

0 B R

2.Pmc al Place of Business - No P.O. Box # i
[ PTEANTI AVE [Ti, BTipmTie Ve
Sut'.’e Apt. &, etc. Suite, Apt. #, elc. 02172007 Chg-NP CR2E037 (12/06)
City & State City & S um! Applied For
ORMonp BeRCH O monD 1BERcH | 502632895 s osieat
ZI_pFL__ B‘me %O‘Hy {fj’L 3 Ql?d lcjm? Q’ 5. Certificate of Status Desired a ?i;imm“a'

€. Name and Address of Current Registerad Agent

7. Mame and Addross of Now Registered Agent

YOCHUM, MARY
TLANTIC AVE
ORMOND BEACH, FL 32176

\} 7l

Narme

/L/;

Street Address (P.0O. Box Number i

DB AE " R v e v &

SRmomnp Behcek

FL 12397 ¢

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Sigrature, typed or prrtod name of regesterad agant and e 4 appheabte. (MOTE: Ropgsieved Agant s:Graked raperad whan rensiakng) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Makea check payahio to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

o Lal

PRINTED

SIGNATURE: %

10. CHFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10

TRE PD . O] petete e Dlcrange 17 radiion

NAME TYLER, STEPHEN NAME

STREET ADDRESS | 1 WISTERIA DRIVE SYREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32176 CITY-S1-23P

e Sb 03 Delete e Clchae €] Adiion

NAME YOCHUM, MARY L NAME

STREETADDRESS | 10 POINSETTIA DRIVE STREET AODAESS

CITY-S7- 27 ORMOND.BEACH, FLL 32176 CITY-ST-7IP

e TD O pelete nE Ccrange [ Addition

HAME BRASOL, MICHAEL MAME

STREET ADERESS ¢ 1228 10TH STREET STREET ADDRESS

CIrY-ST-2IP HOLLY HILL, FL 32117 CITY- S7- 2P

TnE vD 3 Delete e [ Change [ Addition

RAME CRAWFORD, WILSON P NAME

STREET ADDRESS | 14 ISLAND CAY DR. STREET ADORESS

CITY-ST- 2P ORMOND BCH, FL 32176 CITY-§7-2P

e [ vekete THE [ Change [ Additien

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TiLE [ Delete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST- 7P CHY-ST-2P

12. | hereby certily that the information supplied with this filin ngES not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuvther certify that the nformation
indicated on this report or supplemental report is true and aceurate and tial my signature shall have the sama legal elfect as ¥ made under oath; that | am an officer or director
of the ion or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atiachment with an address, ? other like empowered.

Zlatfor 2% guacpo

SIGHING OFFCER OR




