FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 705079 (2)
orparation Nam

ISLAMORADA VOLUNTEER FIRE AND RESCUE CORPS, INC.

Principal Place of Businoss Maitng Address

FILED
Feb 07 1996 8.00 am
Secretary of State

YO0 0 Y 00

81850 OVERSEAS HWY P O BOX 706
ISLAMORADA FL 33036 ISLAMORADA FL 3336
us 3. Datle Incorparated or Qualified 3a. Date of Last Report
01/21/1963 06/02/1995
2. Principal Place of Business 2a. Mailng Address 4, FE{ Number Applied For
2 ] 26 70-5079540 Not Applicatle

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

- 5. riificate of Stat i
22 27’] Certificate of Status Desired ;] Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
2ip Country Zip Caountry 8. This corporation has liability for intangible tax under 5. 199,032,
24 |25] (28] [30] Flarida Statutes O ves Bno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81 Nama
RATZLAFF, KURT 82| Suect Adkrens (P.O. Box Number 18 NG Acceptanie)
123 COCONUT ROW
TAVERNIER FL 33070 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 andi 617.1508, Florida Statutes, the above-narmed comporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such cnan% was aulhorized by the corporation’s board of directors. | herey accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE e I e
Slg- abure, type or o stod ra e o rl:glslered agz'\ ara tiw appl “albe INOTE Registersd Agert sgnature requiced when re nstatngl DATE
12. OFFICERS AND DiREGTORS 13. ADDITIONS Tr ANGES TG OF FIGERS AND DIRECTORG 1M 17
TITLE PD {JDELETE 1.1 TITLE [DChange [ Addilion
NAME RATLAFF, KURT 1.2 NAME
sineer aooaess | 123 COCONUT ROW 1.3 SIREET ADCRESS
CITy.§T. 7P TAVERNIER FL 14CITY-51-2IP
TILE VPD C]DELETE FARII: OJchange [ Addition
NAME LYMON, JASON 22 NAME
staeer anoress | 81850 OVERSEAS HWY 2 3 STREET ADORESS
OIy-51-2P ISLAMORADA FL 2.40ITY-ST-2P
TITLE 0 ﬁDELETE 31TIE TD [ Changa Iﬂ Addition
NAME SKAGGS, VICKI 32 NAME y 4 A VAL- N E V STSV&J
stieet aoaess | 81850 OVERSEAS HWY 33 SIREET ADDRESS 7 ’ o0 oVErsets Hw
CIYST-7P ISLAMORADA FL 34 Y- §1-7P &M&L’M
TILE 5 (ROELETE 41TITLE S _ Ochangs [ Acdition
NAME LEPREE, MIKE 4 2NME Cilsen | Seoll
siaeeranoness | 81850 OVERSEAS HWY 43 STREET ADDRESS /0Ky L bes erres
CITY-ST-2P ISLAMORADA FL 44CITY-ST-P larorods,  El 3336
TINLE G [C]oELETE 51 TIE " [JcChange ] Addition
NerE COCHRANE, MIKE 5% NAME
staeer aooress | B1850 OVERSEAS HWY 5.3 STREET ADORESS
CI'y-S1-2P ISLAMORADA FL 54CITY-S1-P
TILF IDELETE 61 TILE [Qchange [ Addilion
NAME 2 NAME
STREET ADDAESS £.3 STREET ADURESS
GIY-ST-7P £4CITY-S1-2P

14. | do hereby certify that the information supphed wnlh this filng is voluntarily fumnished and doas not qualify for the exemption staled in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated o
cath; that | am an officer or direcloel
appears in Block 12 or Block 124

SIGNATURE:

! tlachrnem with an address

or supplemental annual report is true and accurate and that my signaturg shal have the same legal effect as if made under
¥or the receiver or lrustee empowered 10 execule this repart as required by Chapler £17, Flarida Statutes; and that my name

BCCG Hs ) S E)

Dadtme Phone #

CR2E037 (12/95)




