| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44718 02-21-2005 90064 041 ****6] 25

1. Entity Name

JENSEN BEACH VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address T Tevuwuy

150 NE SAMARITAN ST P.0. BOX 223

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34958-0223

s e s IR IRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005. Chg-NP CR2EQ0A7 (10/03)
City & State - City & State 4. FEl Number . i Applied For

59-2702139 : ot Applicable
“Ip e Counlry e 2R DO —— G e of Si'élué'Dusir'FE_':”D"_":?ese'gi'ﬁ?;;“owg‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S . v Nameg - = -t Pt T -
CASLIO, TONY CPA
20 W FIFTH STREET Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL ] Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligati T d agent. . | .

P e e
- "——--

SIGNR T ' Z—/L—0O5%

/Gﬁam narkefol registares agent and tite il apphcable. NOTE: Rt%{v‘em $ignature required when reinstating) DATE

\-_'_"__E_EIEET-C’/
\Hung—l'ael/ssm.zs : B Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE CcT 1 Delete TINLE [ change [ Aadition
NAME TAYLOR, JAMES B HAME
STREET ADDRESS | 2469 NE 18TH LANE STREET ADDRESS
GITY-ST-2IP JENSEN BEACH, FL. 34957 CITY-87-2P
mE D O oelete e . [l Change [] Addition
wwe - | MAHONEY. D - S K m - NAME
STREET ADDRESS | 1430 NE CHARDER ST STHEET ADDRESS
CITY-ST-ZIP JERSAN BEACH, FL 34957 ITY-ST-2P
TITLE P O Delete TITLE O change ] Addition
NAME THOMAS, KEITH MAME :
STREET ADDAESS | 2469 NE 18TH LANE STREET ADDRESS
CITY-ST-2iP JENSEN BEACH, FL 34957 CITY-ST-21P
e sD AXetere TME & change [ Addilion
. = y.2

N WOOHEY, LAURA > Fosare BELowe 1y
STREET ADDRESS | 11435 E ODONNELL LANE STREETAOORESS | -1 5 HAELS mmnd ARy aS FYTS
ore-sT-zp | PORT ST-LUCIE, FL 34983 - oS- | N A SE A LA by / o~
TITLE . ’ O Detete TILE [ Change [ Addition
NAME NAME T
STREET ADORESS : B * ) STREETADDRESS | R T T
Cmy-ST-2p - CITY-ST-2IP
TITLE [ Delste TILE - [ change [} Addinion
NAME NAME -
STREET ADGRESS STREET ADDRESS
ITy-57-2P CITY-SI-21P

1—of the corporation of the receiver or trusteg empowered to execule this report as requires

12. 1 hereby certify that the informalion supplied with this fiing doas net Gualit/ for the exempticn stated in Section 139.07¢3)), Florida Statutss. Hurhor ceitly ihatherinfdrianon ™=
indicated on this report or sipalerrental repert is-tiue and-recoraieand wmarmy signatireTsnait have the same legal effect as it made under oath; that | am an officer or director
napler 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

/a\mme Prong »

changed, or on an attachment with an addiess, with all cther like empowered.

SIGNATURE: T
( _EIEEJ"}_;Q_EP OR PRINTED NAMEQE

NG OFFICER OR DIRECTOR . 9,




