2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

- LW
DOCUMENT # Na4718 Secretary of State
1. Entity Name
02-26-2004 90022 006 ****70.00
JENSEN BEACH YOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
150 NE SAMARITAN ST P.O. BOX 223 JYEURUIvuy
.EENSEN BEACH FL 34957 JENSEN BEACH FL 34958-0223 '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2702139 Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desired $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASLIO TONY CPA
20 W FIFTH STREET
STUART FL 34294

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

City 7 FL —‘ Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- ' >faz{od

(NOTE: Registered Agent signaiure requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Detete T [J Change [ Acdition
NAME TAYLOR, JAMES B NAME
STREET ADDRESS | 2469 NE 18TH LANE STREET ADDRESS
orv.sr.zp  |[JENSEN BEACH FL 34957 S
TE 3] O Deete e [ Change [ Adition
NAME MAHONEY, SAN\ NAME
stReey appress | 1430 NE CHARDER ST STREET ADDRESS
crv-size  |JERSAN BEACH FL 34957 R
me - |P o Ooekte TMLE O Change [ Addition
—N:M'E T I THOMAS, KEITH — 7~ 777 o e mseemme 0 e W T T T T 0 ST T
STREET ADDRESS | 2469 NE 18TH LANE STREET ADDRESS
oY-5T-7F JENSEN BEACH FL 34857 CrY-S1-2IP
TME SD L [ pelete TITLE [ change 3 Addition
o WOOMBEY, LAURA VA
stheer aooRess | 11435 E ODONNELL LANE STREEY ADDRESS
CITY-ST- 28 PORT ST LUCIE Fi. 34983 CITY-SI- 7P
TITLE [ Delete TITLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e [T Delete g [ Change ] Addition
NAME . NAME
STREET ADCRESS ) STREET ADGRESS
oy -ST-21p CIvY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptmn stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repart is true and accurate and that my signa ave the same legal effect as if mads under oath; that f am an oificer or director
af the corporation or the receiver of trustee empowered teraxecute this repor & qu:red by Chaper B17, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachme an ress, with all ¢ like empoweredy ’ _7 - ,2,

SIGNATURE: W, z,/// /aa/ 23y 2220

> >
SIGNATURE AND TYPED\O'H PRINTRD NAME OF SIGNING OFFICEH OR DIRECTOR  »* Daytirme £hone #




