| FILE NOW: FILING FEE IS $61.25 FILED

; NCNPRORT ;|
CORPORATION O e b ot May 12 1998 8:00am
F ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
pcggu MENT # 705079 (2)

13

g ation Name
ISLAMORADA VOLUNTEER FIRE AND RESCUE CORPS, INC.
? 81650 OVERSEAS HwY P O BOX 706 3. Date Incorporated or Qualified
¢ | 1SLAMORADA FL 33036 ISLAMORADA FL 33036
b uUs . FEI Number Applied For
705079540 Not Applicabla
2. Principal P} f Busi 2a. Mailing Add
inclpel Flace of Businass alling Acdress 6. Cerificate of Status Desired O $8.75 Addiional
21 _2;] Feo Reguired
Suke, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Ba
22 27] Trust Fund Contribution O Added to Faos
$ City & State City & State 7. Is this nonprofit corporation & homeowners association?
S P 28] [ ves No
: Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;a V’m ;] Personal Pioperty Tex due June 30. [ ves ﬂ No
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
, RATZLAFF, KURT 82| Stroo! Address (P.0, Box Number is Not Acceptabie)
.| 123 cocoNUT Row
L TAVERNIER FL 33070 &3
K 8| ciy 85] Zip Code
i FL

1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typad of prinlod name of regislered agent and tille Il applicablo (NOTE: Registered Agsrt eignature required when reinstating) DATE F:-

i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ ofLere 1.1 TILE [ Change  [J Addition e
NANE RATLAFF, KURT 1.2 NAME rg
staeeTaporess | 923 COCONUT ROW 1.3 STREET ADDRESS &
CITY-S1-2P JAVERNIER FL 14 CITV-§T-2P o
e VPD £ 1 DELETE 21T0LE [T Change  [] Addition |©
HAME LYMON, JASON 2.2 NAMEE
staeeT apbress | 91850 OVERSEAS HWY 23 STREET ADORESS
ory-st-z¢ | ISLAMORADA FL 2.40ITY-§1-2IP
TITLE 10 1 DELETE 31TTE [T Change ] Addition
NAME ZAVALNEY, STEVEN 3.2 NAME

;| e ooRess 73800 CVERSEAS HWY 33 STREET ADDRESS

¢ | _cm-st-ze ISLAMURADA FL 34, CITY-5T-2F

L[ me § T DELETE 4110 I Change L] Addilion
NAME OLSEN, SCOTT 4 2 NAME

1 | seeTapbhess | 109 LESERRA 4.3 STREET ADDRESS

L fomy-sr-ze ISLAMORADA FL 440TY-51-2IP

o mme C ] DELETE 54 TITLE [Tchange L] Addition

£ [ Newe COCHRANE, MIKE 52 NAME

§ | smeeraoomess | 81850 OVERSEAS HWY 53 STREET ADDRESS

£ | omy-st-ae {SLAMORADA FL 54 CITY-ST-2IP
e =y T DELETE 61 TITLE S O Crange | Adiion
NAME TEARY—APET, 62 NAME TERRY AREL, /
STREET ADDRESS $3STREFT 00Ress | 4, SO W (6T 3 w4
CiTy-ST-21P 64 CITY- §T-2iP QA%%M‘_—
14, | hereby ceﬂllfgllhal the iniormation supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

l

s annual reporl of supplemental annual report is irue and accurate and that my signature shall have the same lega) effect as If made under oath; that | am en
owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress.

Y - PR Sy Py Cf e @ry B vt rbcie

Indicated on r |
officer or diractor of the carporation or tha receiver or frustec el

Block 12 or Block 13 if chav angtachment with a
SIAMATIIDIE. é& -




