—— . —

DOCUMENT # 704269

1. Entity Name g
\;i
ST AUGUSTINE BEACH VOLUNTEER FIREMEN'S ASSOClATI Fi LE N
Principal Place of Business Mailing Address Oo DEC -6 AM 3: 22
370 AYA BEACH BLVD. 370 AJA BEACH BLVD. EC R ET
ST. AUGUSTINE BEACH FL 32084 $T. AUGUSTINE BEAGH FL 320084 TA L A HAAS F\é\éé} F;_— S TATE

e e ||||lﬂ|||ﬂ|||”|l|\| Illlllllllllllll “ﬁ TIRIE
S T i -~ oy,

Clty&Slate City &, State 4 FEI Number o Dl ppiachEss
ﬁf Auqutine Bedan £l Juqyﬁﬁn\o L 59-1860326 Not Appiicable
Z|p

Country Country - : $8.75 Additional
M m H tb H 5. Cenrtiticate of Status Desired ;E Fee Roguired
6. Name and Address of Current Reg_glerad Agent o 7._Name and Address of New Registered Agent (.
- ’ Name
Snnen A=nbe |
HELLSTROM, ERIC Street Address (P.O. Box Number is Not Acceplable)
370 A1A BEACH BLVD.

ST. AUGUSTINE FL 32084 SN0 ona Peath .
S Auoustine FL l 22080

8. The above named entity submits this statement for the purpose of changing its registered office or registered agt‘ant. or bath, in the state of Florida.

SIGNATURE M | OQ/\LD é,l.m

Sl?nalure, typed or printed name of ragistered_:lqanl and title if applicatle (NQOTE: Registered Agent signature raguired when reinstating)
Lt tewed 2t 3

| E-NOW FEETS §6 125~ | 9. Election Camgaigni Financing” " “$5.00 MayBe | Make Check Payableto o
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. 0O Added to Fees Department ot State
10. .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
e P , 04 oeter Tme D BChange (7 Adattion | 8
NAME CHARLES, FRANK me | ety QKB Ny
STREET ADDRESS | 607 11TH ST. STREETADDRESS (2~ g i Bt ]
om-ST-2P | ST. AUGUSTINE FL 32084 biry-£1-2° ‘3% Auaustine (320 o1 1) ﬁ
wmE v gnelete TMLE ) IJ(Change [ Addition {5
NAME YEOMAN, BRIAN NAME TRionEeb
STREET ABDRESS | 370 BEACH BLVD. ’ STREET ADDRESS | 2,3 By B Rud
omv-s1-28 1 ST. AUGUSTINE:BEACH.FL-32084 - . _ — . — _J-ONSTIR %‘——;\Tn! 42k ne-—fFi AN -~ -
TITLE S ‘ 1] Delete TLE 0. (g Change T Addition
NAME LEHMAN, DAN o L BRoOHe G_ampbeu
STREET ADDRESS | 370 BEACH BLVD. STREET ADDRESS | ==, 3 ) Peoch Blud,
crv-st-zf | ST. AUGUSTINE FL 32084 orv-stae [ Wgo
TME T 3 Delete TILE ] Change [:l Addi ion
NAME TUPONE, STEPHEN NAME o —
STREET ADDRESS | 37() BEACH BLVD. STREET ADDRESS DDDE{gﬁﬁg_ 'i:"[)j o d—- a
crv-ST-2P | ST, AUGUSTINE FL 32084 CiTY-ST-2IP kR In, 25 wEEed 3!3
TILE D - ] etere e [j Change [ Addilion
NAME ROSS, MARK NAME
STREET ADDRESS | 112 ISLAND HAMMOCK WAY STREET ADDRESS
GITY-8T-2IP ST AUGUSTINE FL 32084 GITY-S7-2IP
THE D ﬁ Delste e O Change ] Addiion
NAME MOQUIN, DYLAN NAME - .
STREET ADDRESS | 370 BEACH BLVD. STREET ADDRESS . KE
om-sT-zP | ST. AUGUSTINE FL 32084 Crry-ST-2P ‘ :

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QS Tiebeuncp (o-35-08 o

SIGNATURE ANDTYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytime Phona #




