FILE NOW:FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION T Apr 14,1999 8:00 am :
ANNUAL REPORT Secrtaryof Stat. . ecretary of State
1999 DIVISION OF CORFORATIONS 04-14-1999 90122 018 ****61 25

DOCUMENT # 70954 \

1. Corporation Name

STOCK ISLAND VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address : ' . ) .
6180 2ND STREET AND MALONEY AVE. 6180 2ND STREET AND MALONEY AVE.
STOCK ISLAND STOCK ISLAND )
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Incog&ra!ed or Qualifed
al | = 05/07/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2 Cem e 7] - . 582239339 o Not Applicable
City & Stat City & Sta : iti
fly & Stata , 'y & State 5. Certifcate of Status Desired [ $8.75 Aaditianal
23 _2;] Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
|24 fas] I29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8tl Namae
FOLSOM, WALLACE L. 82] Street Address (P.0. Box Number is Not Accaptable)
28A 12TH AVE,, S.l.
KEY WEST FL 33040 - 83
' B4| City - FL 85| Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037- (11/98)

Signatura, typed or printed nama of registered agent and tille if applicable. (NOTE: Registared Agent signature requirad when reinstating) . DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] 3 DELETE 14TME CChange [ Additon
NAME LAMBERSON, ALLAN T 12 NAME
seetaooress| C12 9TH AVE S | 13 STREET ADDRESS
orv-seze | KEY WEST FL 33040 14 CITY-5T-2P
THLE D - L] DELETE 24 TME ‘ ClChange ] Addition
NAME JARRELLS, KENNETH J 22NAME
sweetaooress| 14 LUNAINBC 23 STREET ADDRESS
crv-stze - KEY WEST FL 33040 ) o - - Jascmvsrze L . el . .
TITLE §TD [] DELETE 34 THLE _ T LiChange [} Addition
NAME GALLOWAY, MARIE L 37 NAME :
streeT anoress| 18 ROBERTA STREET SI 33 STREET ADDRESS
crv-st-ze | KEY WEST, FL 00000 34, CITY-§T-2P - N
THLE D [J DELETE 41 TITLE ’ [TJChange  []Addition
NAME GALLOWAY, PAUL L. 4.2 NAME
smeeropress| 18 ROBERTA ST, S 43 STREET ADDRESS
orv-stze | KEY WEST, FLORIDA 00000 44 CITY-ST-ZP
TME PD O DELETE 5.4 TITLE [JChange  [}Additon
NANE FOLSOM, WALLACE L. 52 NAME
smeer anoress| 26A-12TH AVENUE, SI 53 STREET ADDRESS
CITY-5T-2P KEY WEST, FL 00000 - 54 CITY-ST-ZIP .
TITLE D CJ DELETE BATITLE [(OChange [ Addition
NAME | MARA, FRANKE - 6.2 NAME ' :
smeeTaporess| 104 ROYS TRL PRK S 63 STREET ADDRESS
erv.st.ze | KEY WEST, FL G00CO ' 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 o the raceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt yith an address, with all other like empowered.

ANl Lbolsam Aol 52943085

LA, o
SIGNATURE AND TYPED OR PRINT! - Daytime Phong #

SIGNATURE:



