FILE NOW: FILING FEE IS $61.25

__NONPROFIT
~"CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 71548

1. Corporation Name

THE PENSACOLA BEACH VOLUNTEER FIRE DEPARTMENT, |
NCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

901 VIA OE LUNA DR
PENSACOLA BEACH FL 3256t

Principal Place of Business

901 VIA DE LUNA DR
PENSACOLA BEACH FL 32561

FILED

02-25-1999 90036 036 ****61.25

Feb 25, 1999 8:00 am
Secretary of State

MR SHARB

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address
m 2] 09/18/1957
" Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number ! Applied For
22| [27] Not Applicable
i tat City & Stat : iti
| _ CityasState j City&State | 8. certifcate.of Siatus Desired L] $8.75 Additional
231" - - - - _-EE] R Fee Required
[z Country Zip Country 8. Election Campaign Financing 0 $5.00 mayBe
24| [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
MC CLEARY, BARRY 82{ Street Address (P.O. Box Numb_qr is Not Acceptable)
3 WEST GARDEN STREET
SUITE 380 83 '
PENSACOLA FL 32501 34| Ciy FL 851 Zip Code
11. Pursuant to the provisions 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 appointment as registered

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i),
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

adtress, with all other like empowered. !

SIGNATURE Signature, typed of printed name of ragistered agent and title if mppticable. [NOTE: Registerad Agent signature required when reinstating) I DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1ATIME TO . [JChange  [PAddition
NAME SIMS, CHAD 12 NAME STAN \’\_'7(A . S'{)'z_, A
sreeTaonress| 901 VIA DE LONA DR L3STREETADDRESS | || (oW1 P15 LA VA CRrR.
CITY-ST.21P PENSACOLA BEACH FL 32561 14 CITY-3T-2P TPERBACoLA TBoACH |, L. 3256
e D [ DELETE 21 TITLE i [JChange  [J Addition
NAE DUKE, TONYA 20NANE ? :
streeTaonress| 1700 VIA DE LUNA DR 2.3 STREET ADDRESS ‘
CITY-ST-2P PENSACOLA BEACH FL 32561 2.4 CITY-$T-2P
T = - - — - abeeE——fame - — e s DChange - [Dofddiion
NAME LARCHER, STEVE 3.2 NAME Joson Canee _
sreetaporess| 105 SABINE DR sastReeTADORESs | J>1 vl Trive.
CiTY-§T-29 PENSACOLA BEACH FL 32561 34, CITY-8T-2P P laeaidal el N, FL 35270l
TME v} ] DELETE 41TTTLE ! i Jchange  [] Addition
NAME LANDRY, KIM MD 4 2NAME I
smeeraopress| 1005 VIA DE LUNA DRIVE 43 STREET ADDRESS :
MY-ST- 2P PENSACOLA BEACH FL 32561 44 CTY-ST- 2P i
TME [] DELETE 54 TrHLE ; CiChange [ Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS !
SY-8T-21P 6.4 CITY-ST-ZIP . .
Florida Statutes. | further certify that the information

@ legal effact as if made under oath; that | am an

{Jag

iver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2E037 (11/98)

[?m_u.i:_\.?j%éjﬂmwl[ .

T Daytima Phone #

,?{O//q 2 13E6



