EILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 701226

1. Corporation Name

THE CONCH KEY VOLUNTEER FIRE DEPARTMENT AND RESC
UE SQUAD, INC.

|

Principal Place of Business Mailing Address

\—w,/'

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90083 017 ****61.25

10 SOUTH CONCH AVE. 10 SOUTH CONCH AVE.
MARATHON FL 33050 MARATHON FL 33050 ‘
I .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] . 26] _ 0710960 Lo ]
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number . Applied For
m 2 ' Not Applicable
i Ci i - iti
Clty & State ity & State 5. Certifcate of Status Desired [ $8.75 Aaditional
—2—31 2_3.] i E Fee Required
_[ Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 MayBe
24 .

[25] 20] [30]

Trust Fund Contribution

. Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen
81| Name ! -
TURNER. LISA 82| Street Address (P.0. Box Number is Not Acceptable)
990 83R0 ST. I
MARATHON FL 33050 » | o A
84 City | . ' ' FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

agant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|

rporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di,rectors. 1 hereby accept the appainiment as registered

Signaturs, typed or printed name of registered agent and titk if applicable. [NOTE: Registared Agant signatura required when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD B DELETE 117ME ¥h ! - (JChange  [MTAddition
NAME HENLEY, JAMES 12NAME Peck, Tim b'-H\\{) - _
sTReeT ADoRess| 279 W. SEAVIEW 13smeETADORESS | Jj2. 9 Du K Keq D 10
omv-st-ze | DUCK KEY FL 33050 14 CITY. §T-ZPP Ducik K e,.]; [aP 33050
TME VD i [ DELETE 21TLE 'I' [OChanga [ Addition
NAME DREW, STEVE 22 NAME J
streeT aooress| 68020 OVERSEAS HWY., APT. § 23 STREET ADDRESS Lo e e
erv-st-zp | LONG KEY FL 33001 2.4 CITY-5T-2P !
TILE STD (O DELETE 31TME 1 [JChange  [] Addition
NAME TURNER, LISA 32 NAME X ‘
street aooress | 990 SIRD STREET 33 STREET ADDRESS !
CITY-ST-2IP MARATHON FL 33050 34, CITY-ST-2IP |
TMLE D K DELETE $1TOLE D ' - IChange  (a2adition
A SAUNDERS, MICHAEL R 4 2MAME Joon M/ Gregn
STREET AD0REsS] 57473 GOODLEY STREET sasmeerrooness| pH  Seavid W Ave
crv-stze | MARATHON FL 33050 44 CITY-§T-ZP Concih Key Fi. 33050
TITLE D [J DELETE 51 TTTLE 1 d [QChange [ Addition
NAME BAJUSZ, JOHN M 5.2 NAME
street aporess| 28 NORTH CONCH AVE. 5.3 STREET ADDRESS J
crv-st.ze___ | MARATHON FL 33050 54 CITY-ST-2P
TME [J DELETE 81 TITLE . [Change [ Acdition
NAME 2 NAME 1
STREET ADORESS 53 STREET ADDRESS |
CTY-5T-2IP 84 CITY-5T-2P ! ‘

)i}, Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or suppjemental annual report |
officer or director of the corporation i
Block 12 or Block 13 if changed, or

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o execute this report as required by Chapter, 617, Florida Statutes; and that my name appears in
arf address, with all other like empowered. :

0025221

CR2E037 (11/98)

] Date

Daytime Phona #



