2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Apr 28,2004 8:00 am

DOCUMENT # 709549

1. Entity Name

STOCK ISLAND VOLUNTEER FIRE DEPARTMENT, INC,

ecretary of State

04-28-2004 90295 027 ****6] .25

Principal Place of Business

18 ROBERTA STREET, Sl
KEY WEST FL 33040

Mailing Address

18 ROBERTA STREET, Sl
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

I

ll

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Numbet Applied For
59-2239339 Not Applicable
Zip Country Zip Country

5. Cenificate of Status Desired = ?ﬁg.;gqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOLSOM, WALLACE L.

26A 12TH AVE,, S.I.
KEY WEST FL 33040

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed aame of registerad agent and tille it applicable.

{MOTE: Registared Agent signature requied when reinstaling)

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e VD O Delete e [JChange [ Addition
WA LAMBERSON, ALLAN T e
street aooress [C12 9THAVE S | STREET ADDRESS
gry-st-zp  |KEY WEST FL 33040 £ITY-s1-2P
TITLE D [ Delete e [JChange [ Addition
- JARRELLS, KENNETH J - :
sTReer anpress |14 LUNALNBC STAEET ADDRESS
orv-srzp  |KEY WEST FL 33040 CHTV-S1-2P
TLE STD (7 Delete TITLE [l change [ Additien
e | GALLOWAY,"MARIE- - -t T s TR e T e e e e i

sTreeT appaess | 18 ROBERT A STREET SI STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-2IP
TITLE D ) Delete TITLE [3Change [ Addition
NAME GALLOWAY, PAUL L. NAME
sweeT sponess | 18 ROBERTA ST, 51 STREET ACDRESS
CITY-ST-2IP KEY WEST, FLORIDA 00000 CITY-ST-7P

FL ™
TITLE TLE Ch Addition
e FOLSOM, WALLACE L. L] Delce v L) Changs -~ L5 Adati
STREET ADDRESS iGA-1W2TH AVENUE, S| STREET ADGRESS
CITY-5T1-2P EY WEST, FL 00000 CITY-ST-2P

o —
TITLE ] TITLE {7 Change Acdition
o MARA, FRANK E [ Dece e e O
steeer aooress | 1©1 ROYS TRL PRK SI STREET ADRESS
cmyv-sr-zp | KEY WEST, FL 00000 CITY-5T-2IP

12. | hereby certi

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

}8 Lca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

523477

Date Dayiime Phone #

—_——— T e A S e e e




