FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLONDA EEPATTUENT OF TAT Jan 24 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 .. DIVISION OF CORPORATIONS

DOCUMENT # 715486 (7)

1. Carporation Name

THE PENSACOLA BEACH VOLUNTEER FIRE DEPARTMENT, |

NGORPORATD L

Principal Place of Busingess Mailing Address
S01 VIA DE LUNA DR 901 VIA DE LUNA DR
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 325612261
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
09/19/1857 02/09/1
2. Principal Place of Business 2a, Maiting Address 4. FEI Nurmber Applied For
21] |26 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, efe.
P P 5. Cortficata of Stalus Desied  []  $8:79 Additonal
’2_2] —27’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;I ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5, 199.032,
(24] El 2] El Florida Statutes COvee ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MC CLEARY, BARRY 82| Steat Address (.0, Box Number is Not Acceptabie)
3 WEST GARDEN STREET
SUITE 380 83
PENSACOLA FL 32501 [ Gy FL % Zp Code
11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the Slate of Florida, Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Stpriature, typad of peintad name of registered agent and 1tle f applicable {NOTE: Ragistered Agent signature required when ralnatating) DATE

12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DeLETE 1.1 1ME [T Change ] Addition
HAME SAVELLI, JOHN JR 1.2 NAME

staeeraooress | 901 VIA DE LUNA DRIVE 1.3 STREET ADDRESS

CITY-$T-2P GULF BREEZE FL 32561 14 CITY-$T-2P

MLE vPD [T pELETE 21 TITLE L changa  LJ Addition
NAME MC CLEARY, BARRY 2.2 NAME

st aoneess | 3 W. GARDEN STREET SUITE 380 2.3 STREET ADDRESS

CITY-5T- 2P PENSACOLA FL 32501 2 4CITY-5T-2P

TITLE T T DELETE 31TILE LI Changs  [_J Addition
NAME SPRING, STANLEY A 32 NAME

sreeraooress | 1110 VIA DE LUNA DRIVE 1.3 STREET ADDRESS

CITY-51- 2P PENSACOLA BEACH FL 32561 34, CITY-ST-ZP

TTE D [T DELETE 41 TITLE [ Changs L] Addition
NAME LANDRY, KiM MD 4.2 NAME

streeraooress | 3005 VIA DE LUNA DRIVE 4.3 STHEET ADDRESS

CHTY-ST- 2 PENSACOLA BEACH FL 32561 44 CTY - §T-2P

e D [T DELETE 51 TINLE T Crange L] Addition
NAME MULUKEN, JIMMIE 5.2 NAME

staeer anoness | 1741 ENSENADA UNO 5.3 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 5.4 CITY-ST-2IP

e [5) L DELETE 6.1 TMLE Ul Changs L] Addition
NAME REGISTER, LISA B2 HAME

smeeranoress | 731 PENSACOLA BEACH BLVD. .3 STREET ADORESS

CITY-SI-7P PENSACOLA BEACH FL 32561 6.4 CITY-ST-ZIP

14. 1 do hereby certify thal the irormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the
infarrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the recelver of 3 empowered to execute this report as required by Chapter 817, Fiorida Stalstes; and that my name

appears in Block 12 or Block 13 if ¢ anged, or &n address.
SIGNATURE: IR bt L.f..lc. (s ) V- zcn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

97 (aey) -732C

ate ¥ Deytime Phone ¥ QOTHZ1S

CR2E037 (9/96)



