2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) ' Feb 10, 2004 8:00 am

DOCUMENT # 706429. Secretary of State
1. Entity Name .
. . 02-10-2004 90017 048 ****51 .25

PALM BEACH SHORES VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address
247 EDWARDS LANE 247 EDWARDS LANE T T
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)

City & State City & State 4. FEI Number Apptied For

59-6002801 Not Applicable
2l Country o Counlry 5. Certficate of Status Desied [0 $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . B - - PR Name - #

FAUCI, LARRY
1031 SINGER DRIVE
RIVIERA BEACH FL 33404

Street Address (P.Q. Bax Number is Not Acceplable)

City FL P Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and tide il apphcable. (NOTE: Registered Agent signature required whgn reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. {J Added 1o Fees
10. T OFFICERS AND DIRECTOAS 1. —ADDITIONG/CHANGES 10 OFFICERS AND DIAEGTORS IN 10
TILE PD 0 Delete TITLE Presiper ™ : [3 Change [ Addition
NAME SILBER DONALD NAME cAHILL, Will{Am
sTReeT ADDREss | 351 GARDEN BLVD. sieeTanpiess | F3( CLAREmedT LN
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2IP Pl‘( Liw BEH cd s H beES ': L . 3 3 Yo I.f
TITLE v 4 nerete TITLE V. PRESDENT [ change [ Addition
HAME DEREUIL, ROBY NAME SiLBgwr , Ponnald :
strees anoress 214 CLAREMONT LANE sweeTanaEss | 33 Ro®@ake T
CITY-ST-2IF PALM BEACH SHORES FL 33404 CiTY-ST-2IP chrh Pﬂ Lﬂl B‘? A H_’ FL 33 i) 03
e sD . _ Moeee TITLE S ca e'tpn-l . (I Change [ Addition

NAVE CAHILL, WILLIAM "~ = =~ = = -2 = v " DeREvilyRoly < v v e - —n
STREET AppRess | 336 CLAREMONT LN, SIETADDAESS | 214 CLAAE MeL T hANE
orv-sr-ze | PALM BEACH SHORES FL 33404 ‘ CHTY-ST-21F Calim Beach Shoaes FL F2HOY
TILE D [ Detere TMLE [ Change [ Addition
NAE LOIHLE, KENNETH J o
sweET ADoRess | 4200 N. OCEAN AVE #101 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-ZIP

LJ
TILE T Delete TILE I Change [ Addition
NAME PIRRC, THOMAS HAWE
stReeT anoRess |o12 SANDAL LN STREET ADDRESS
arv.srzp  |PALM BEACH SHORES FL 33404 s

D
T (3 Delete TRLE T Change [ Addition
NAME CHENEY, BRAIN \AME
sTeET acoress | 220 WAKE SHORE DR. #4 STREET ADDRESS
siv.srze | PALM BEACH SHORES FL 33404 oTY-ST.2P

12. | hereby certify that the information supgplied with this filing does nat quality 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 shalt have the same iegal effect as if 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 Block 11 if
changed. or on an attachment with an agidress, with all other fike empowered.

SIGNATURE: . A/,ﬁ;ma < A rF 0¥  S5C/lPHY-4foT

SIGNATURE ﬂ?fﬁ’ED,@‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Cayhme Phone #




