FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPCRATION
ANNUAL REPORT

1997 &
DOCUMENT # 705079 (2)

1. Corporation Name

ISLAMORADA VOLUNTEER FIRE AND RESCUE CORPS, INC.

Sandra B, Mortham

Secratary of State S e Cretary Of State

DivISION OF CORPORATIONS

LT

Principal Place of Business Mailing Addrass
61850 OVERSEAS HWY PO BOX 6
ISLAMORADA FL 33036 ISLAMORADA FL 330360706
us .
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apptliad For
ZL__W, E 70'5079540 _|Not Applicable
ite, Apt #, elc. ita, Apt. #, elc. -
Sute. Apt 4. ete Suite. APt ¥, elc 5. Ceriificate of Stalus Desired [ ] $8.75 Adcitonal
22] 27 Fes Raguired
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2 [2s] 20] 30 Florida Statutes [ Yes No
g. Name and Address of Current Registered Agent 40. Name and Address of New Regisiered Agent
B[ Name
RATZLAFF, KURT 82| Street Address (P.O. Box Number is Not Acceptable)
123 COCONUT ROW
TAVERNIER FL 33070 83
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur of changing Its raPis!arad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE. TSignalura, typod r printed name o registered agent erd 1l If applicatis (NOTE. Registered Agent signature raquiad when reingating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE PD L) oetere 11TITLE [Jchangs™ T Addition
NAME RATLAFF, KURT 12 NAME
sreeer anoness | 123 COCONUT ROW 13 STREEY ADDRESS
CITY-5T-2F TAVERNIER FL 14 CY-S1-2p
TLE VPD L] DEeeTe 21 MLE [ Change ] Addition
NAME LYMON, JASON 2.2 NAME
strerranceess | 81850 OVERSEAS HWY 23 STREET ADDRESS
cy-§1-2 ISLAMORADA FL 2.4 BITY-51-ZP
THLE T T oecere BITITLE [Jchangs T Addition
HAMT ZAVALNEY, STEVEN 32 NAME
streeTanbatss | 73800 OVERSEAS HWY 33 STREET ADDRESS
CITY-51-21P ISLAMURADA FL 3.4.CITY-81-21P
L S [ oeeete LATITE LI change [T Adition
NAME OLSEN, SCOTTY 4.2 NAME
steeranoress | 109 LESERRA 4.3 STREET ADDRESS
CATY-§7.2 ISLAMORADA FL 44CITY-51-2P
TiLE C T DELETE 51TIE LT changs (T Addition
NAME COCHRANE, MIKE 5.2 NAME
steeer avoress | 81850 OVERSEAS HWY £.3 STREET ADDRESS
| oiy-s1-zp ISLAMORADA FL : 54 CITY-§1-2P
i T peLETE BATIE ' [J change [ Addition
NAME 6.2 HAME
STREET ABDAESS 6.3 STREET ADDRESS
CHY-5t-2F 64 CITY-S1-2P

14. I do hereby certify that the information suppliad with this filing does nomualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repotp or supplemantal annual repor Is true and accurate and that my signature shall have the samea legal effsct as It made under oath; that
{ am an officer or direclor of tha corporgptor tha receiver gftrustae empowered 10 exacute this report as raquired by Chaptar 617, Florida Statutes; and that my nams

pgiagfiment with an address.
4 Pamvege Y A2-97

ANE Dol Date Daytime Phone ¥ oo £397

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



