FILED

.2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 720541 G, 03-20-2008 90031 006 ****51.25
1. Entity N
ORMOND BY THE SEA FIREFIGHTERS, INC.
Principal Place of Business Mailing Address JUUUU4S]L
1716 ATLANTI AVE 1716 ATLANTIC AVE
ORMOND BEACH, FL 32176-3207 ORMOND BEACH, FL 32176-3201 _
R

2. Principal Place of Business - No P.O. Box # 3. Malling Adrdress ! !' ! '! i ‘; !1 1

Suite, Agt. #, etc. Suite, Apt. #, etc. 01132008 Cho-NP CRZEQ37 (12’05)

City & State City & State 4. FEI Number Applied For

59.2632805 Mot Ppricabie
Zip Country Zip Country 5. Certificate of Status Desred (] gg‘;glmm"'
4. Name and Address of Current Ragistsred Agent 7. Neme and Address of New Registered Agent
Name

YOCHUM, MARY
1718 ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Accaptabie)
ORMOND BEACH, FL 32176

City FL l Zip Code

8. The abave named entity subrits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatye, typed o prinkad name of agard and b d i {NOTE: Regeterad Agent signature mequared when renetabng} DATE
Fillng Fou Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Funtt Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICE
e PD 3 Delete e {7 Change [T Adaition
NAME TYLER, STEPHEN NAME
STREET ADRFESS | 1 WISTERIA DRIVE STREET ADDRESS
oTY-S1-2P ORMOND BEACH, FL 32176 CITY-ST- 29
mE sD 3 Detets E Cichange {1 Addition
NAME YOCHUM, MARY L NAME
STREET ADDRESS | 10 POINSETTIA DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32176 Ciry-5T-2P
me T 3 Detets Ang Dfrargs [ Addiion
NAME BRASOL, MICHAEL NAME —_ =4 e
STREET ADDRESS | 1228 10TH STREET STREET ADDRESS {p‘-{O Rp"/u,ut 7’ ’9—1/6
orv-st | HOLLY HILL, FL 32117 s | DAY TON A B EACH, AL 3AY
TinE vD [ Deete e [Clchange [ Addition
NAME CRAWFORD, WILSON P NAME
STREET ADDRESS | 14 ISLAND CAY DR. STREET ADORESS
CITY-ST- 2P ORMOND BCH, FL 32178 CITY-ST-TP
THLE 7] Deiete me [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-5E-T¢ ITY-ST-7P
Byt 7 bewte e {OQchange (7] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CHY -5T-2P

12. 1 hereby ceng that the information supplied with this fgrng does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
incticated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11t
changed, or on an attachment with an address, with all other like empowered.

38k
SIGNATURE:Wf* 'c.\oﬁ;.w»/m&&\l L. Voc_u-um 3/”/059 44 [- 2020

SUENA AND TYPESPR PRINTED NAME OF SIGHMO OFFICER OR DIRECTOR PR Qata Daytia Phona §
e SCe R raAAY




