FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT G
CORPORATION Y G e
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-10-1999 90022 032 ****61.25

DOCUMENT # 70642

1. Corporation Name

PALM BEACH SHORES VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business

247 EDWARDS LANE
PALM BEACH SHORES FL 33404

Mailing Address

247 EDWARDS LANE
PALM BEACH SHORES FL 33404

Mar 10, 1999 8:00 am
Secretary of State

LT

N

. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

|26] 11/15/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l 59'6002801 Not Applicable

HNERENE

FL

City & State- — - — - - —QCity & State - —— — = e B T i e B
ity m City 5. Certifcate of Status Desired  [J $8:75"Additionai
28 S . - Fes Required
Zip Country Zip Country 6. Election Campalgn Financing $5.00 may Be
4 E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
™ FAUC), LARRY
~FANCL LARRY 82| Street Address (P.O, Hox Number is Not Acceptable)
1031 SINGER DRIVE Shwm€E
RIVIERA BEACH FL 33404 & .
34| City 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prirted hame of registersd agent and tite if appticable, (NOTE: Regl Agent sig required whan 9 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1.1 TME [JChange [ Addition
NAME SILBER DONALD 1.2 NAME
smree aoress| 909 LAKE SHORE DR. APT. #201 1.3 STREET ADDRESS .
CITY-ST-2P LAKE PARK FL 33403 14 GITY-ST-2P . .
e VD DADELETE 21TME vl IWLOSK \() CrAIg W[Change [} Addifion
NAME FRICK, SIGMOND 22 NAME
sTReeT sooresst 324 BLOSSOM LN 23 STREET ADDRESS 237 TACowmKA LN
CITY-ST-2IP PALM BEACH SHORES FL 33404 2 4GITY-ST-ZP ‘PALM BeacH SHegps FL 3340y
TMe 3 DELETE 31TILE < i - Change L] Addition |-
NAME SALMON, RICH 32NAME Pe ReviL, Ro@Y
streeTADoRESS| 311 LINDA LN I3STREETADDRESS | 2t C L AREMONT LN
CITY. ST-7IP PALM BEACH SHORES FL 33404 34, CITY-ST-ZIP Palew BEAch SHores, FL Z34oy -
ME 1D R CELETE 41 TRLE T {Hcrange [ Addition
NAME MCCLOSKEY, DANIEL A 4 2NAME LoIHLE, WEN 414
street aooRess| 130 CASCADE LANE sasmeetanoress| 4200 N QCcEAN AVE
cm-stze | PALM BCH SHRS. FL 33404 L4 CITY-§T-2P Yiviean BEAcCH, FL BI04
TME Y £ DELETE 54 TILE - [lChange [ Addition
NAME PIRRO, THOMAS 52ZNAME
streeTaporess| 319 SANDAL LN 5.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH SHORES FL 33404 54 CITY-ST-2P
TME [] DELETE §1TITLE JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 219 64 CITY-ST-2P .

T4 T hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawared o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s 4 ]
e =N LY
SIGNATURE AND JYPRE O

2 REQUIRED

SIGNATURE: %?

SEI-L¥Y- SPoT

0041014

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

e 2 /99

Daytime Phone #



