2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| DOCUMENT # 707225 Apr 04, 2007 8:00 am
£~ Emity hamo ecretary of State
BIG COPPITT VOLUNTEER FIRE DEPARTMENT, INC. 04-04-2007 90185 030 ****70.00
Principal Place ol Business Mailing Address
28 EMERALD DR P O BOX 2292 s
KEY WEST FL 33040 BOX 2292
us KEY WEST FL 33040
: AR ORIERGAREN
2. Frincipal Place of Busincss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, cle. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Slala City & Slale 4. FE! Numbaor Appliad For
NO-T APPLICABLE Nol Applicabla
ap Couniry ap Country 5, Cerlificate of Status Desired bl gi'gg“ﬁ?s;io"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Brent Thompson
CASSEL II, DANIEL 8§ Streel Address (P.O, Box Numbar is Nol Accaplable)
24 ED SWIFT ROAD 2 12th Ave,
KEY WEST FL 33040
City Zin Code
Key West FL |353040

8. Tho above named enlity submits this statement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations ol regislered agent.

sienature _ Brent Thompson V ) -j—zf)o’ﬁoge"\ 3/25/07

Slgnalure, iyped or orntes name o regislered agenl ana tille & aophcavle. tNOTMSIEE} Agenl signature required when reimstating} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR D b4 Dalete TITLE D [C]Change ] Acdilion
NAME BECKER, ANITA NAME Reynaldo Famirez
SIRTET ADDRLSS | 8500 MALONEY AVE LOT 83 SIREF T ADDRESS 199‘1 Scﬁth Roosevzlt Blvé
CIfY-$1-21P KEY WEST FL 33040 CITY-ST. 2IP ﬁp{, He Si‘_‘ C R e 3 (")4 0
e VP B Deleie Tine VP [Jchange  Bg] Addilion
NAME BOGOEFF, JASON NAME - Paul Altamuro
SIRH‘]‘ ADDRLSS | 2522 STAPLES AVE S‘TR[ETADDRESS 2930 S. Roosevelt Blvd
CITY- SI- ZIP KEY WEST FL 33040 GITY-81- 2P Key West, FL 22040
TILE D . 1 pelete Hi [] change  [] Addition
NAML DEVLIN, MICHAEL NAME
SIRIET ADDRESS | 53 BARCALONA DRIVE STREET ADDRESS
CITY-$T- 2IP KEY WEST FL 33040 CITY-SI- 2P
TTE T [ pelele 1ITLE [ change T3 Acdition
NAME CASSEL, TONI NAME
STRECT ADDRESS | 1427 BOCA CHICA RD STREET ADDRESS
CITY - SI-2IP KEY WEST FL 33040 LI -8T-2IP
TLE P &d Delete TIME |P Brent Thompson [0 change g Acdition
NAME CASSEL I, DANIEL S NAME 2 12th Avenue
STREET ADGRESS | 24 ED SWIFT ROAD STREET ADDRESS Key West, FL 33040
CIY-$1-2IP KEY WEST FL 33040 CITY-SI-2IP
TITLF D G Delete TINLE D {1 Change  [xJ Addition
NAML SNELL, JOHN NAME Isaac Bixler
STREET ADBRESS | 1006 16TH TERRACE STREET ADDRESS 3600 Northside Ct
oiry-si- 2 KEY WEST FL 33040 eIty S1-21p Koy Woaet inds 23040

e =

12. | hereby certify that the infermation supplica wilh this filing does not quaiify for the oxemptions ccmtaineé in Section 1 1'9‘ Florida Slatutes. | furlher certify that the information
indicated on this report or supplemantal reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lha corperation or the receivor or lrustoe cmpowered to execute this reporl as required by Chaptler 617, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: @/—2“,75_ - Brent Thompson 3/25/07 305-240-1198
TURE AND IYPED6R PAINTED NAME OF SIGMING OFFICEA OR DIRECTOR Dala [Caytme Bhene ¥




