FILE NOW: FILING FEE IS $61.25 FILED

1998 “ ’ y DIVISIC?:C (?I:a(?;)(::(t)::TIONS Secretal'y Of State
POGUMENT # 70954 (0)

STOCK ISLAND VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Addrass
6130 2ND STREET AND MALONEY AVE. 6180 2NO STREET AND MALONEY AVE. 3. Date Incorporated or Qualified
STOCK ISLAND STOCK ISLAND
KEY WEST FL 33040 KEY WEST FL 33040 3 FE Number Appliod For
W Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cenlficate of Status Desired 0 $3-75 Additional

21 26] Fes Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5_00 May Be
22] 27] Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [ No

Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] ;;l (20 30] Persona! Property Tax due June 30. [ ves [l No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

FOLSOM, WALLACE L. 82| Strest Address (P.O. Box Number Is Not Acceptable)

26A 12TH AVE., S..

KEY WEST FL 33040 83

84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or regleterad agent, or both, in the State of Florida. Such changgos;as authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Signature, typed o printed name of regietared agent and tille H applicabla. {NOTE: Ragistared Agent signature required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e V) DELETE 1ATILE VD [T Ghange 185 Addition
NAME STEVENS, TYRONE T2 NAME LAMBERSON, ALLAN T,
streeT aporess | (59 MIRIAM ST, SI 13STRIETADDRESS {012 9th AVE, S.I.
CITY-ST-1P KEY WEST FL racmi-st-2¢ |KEY WEST, FL 33040
TITLE VD ] DELETE 21 TmE D [XT Change ~ T Addition
HAME JARRELLS, KENNETH J. ZENAME JARRELLS, KENNETH J.
smeeTaporess | 5509 3RD AVE., S APT. #148 23STREETADDRESS | 14 LUNA LAKE, B.C.
CITY-§T-21P KEY WEST FL zacrv-st2r |KEY WEST, FL 33040
TME STD L1 DELETE 3ATHLE LY Change LI Additlon
HAME GALLOWAY, MARIE L 8.2 NAME
sweeraporess | 18 ROBERTA STREET Si 33 STREET ADDRESS
CiTY- §1-2IP KEY WEST, FL 00000 34.0ITY-5T-2IP
TIFLE D [_J DELETE 4L TTLE [_J Changs [ ] Addition
NAME GALLOWAY, PAUL L. 4.2 NAMEE
streeT DoRess | 18 ROBERTA ST., Sl. 4.9 STREET ADDRESS
CTY-5T-2P KEY WEST, FLORIDA 00000 44 CITY-ST-2P
TITLE PD [ DELETE 51 TITLE [ change 7 Addition
NAVE FOLSOM, WALLACE L. 5.2 NAME
sreer aporess | 26A-12TH AVENUE, Sl 5.3 STREET ADDRESS
CITY-5T-21P KEY WEST, FL 00000 54 CITV-5T-2IP
TALE D [ DELETE 6.1 TITLE LI Change |1 Addition
NAME MARA, FRANK E £.2 NAME
streer aporiss [ 104 ROYS TRL PRK SI 6.3 STREET ADDAESS
CITY-ST-21P KEY WEST, FL 00000 §.4 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing dogs not gquakify for the axemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cariify that the information
inchicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or director of the corporation or 1he receiver or truslee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE: %40/ : Matie . Galloway Mar. 4, 1998 305-296-3088

CORPORRTION FLORIDA DEPARTUENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



