NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -4

Xk DIVISION OF CORPORATIONS
DOCUMENT # 718861 (8)

CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

TR

Principal Place of Business Mailing Address

5865 ATA SOUTH 5865 AtA SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
us us !
3. Data Incorparated or Quatified 3a. Date of Las! Report ‘
07/15/1970 \
2. Principal Place aof Busingss 2a. Mailing Address 4. FE! Number Applied For }
F‘ EI 59'19093 16 Not Applicabls }
Suite, Apt. #, etc, ite, Apt. #, alc. - it
ulte, Apt. ¥, et Suite. Apt. #, elc 5. Certificate of Status Desired 1 $8.75 A%
22 ;ﬂ Fee Require
Cty & State City & State 6. Election Campaign Financing O $5.00 May Be |
23 28! Trust Fung Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corporation has habilty for intangible tax under s. 199.032, 1
24 [25] 29| 30| Florida Statutes D ves OINo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 1
81] Name 1
OFBINL RICHARD G. 82| Swee! Address (P.O. Box Number is Nat Acceptabls) }
105 15TH ST |
ST AUGUSTINE FL 32084 83 !
|
B4| Ciy FL |85 | Zip Code I
|
I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the Stale 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 abligations of, Section €17.0503, Florida Statutes.

SIGNATURE . e
Signature, typas or prnted name of reygsored agonl and tihe it aupicabie (NOTE Hengistared Agect sigaature reguired when renstat ngi DATE G—-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRE CTORS M 15 &
TiTLE TD [CIDELETE 11TILE v P [OChange [ Addition :RI:
NAME HACHMEISTER, ETHELYN 1.2 NAME ORSINI, RICHAR b & ~
steer aporess | 287 DE SOTA ROAD vasmeeanonsss | @09 AW ST %
CITY-5T- 2P ST AUGUSTINE, FL 00000 oo | ST AWGBSTIALE / Fe 39708(‘/ &
TITLE JF-Tiva ) [IDELETE 21TNE [+ [Ochange [ Additan | O
NAME DAVID HOPKINS 27 NANE
smeer aporess | 208 TRADEWINDS LANE 2 3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 2 4CITY-ST-7P
TITLE D [CJCELETE 21 TITLE [OChange ] Addition
HAME IRMA SCHOLTEN 22 NAME
sreeranoaess | 6338 SALADO ROAD 33 STREET ADORESS
CITY-§7-2IP ST AUGUS"NE FL 24 CITY-51-2IP
TITE D [CIDELETE 4170LE b [Change [ Addition
NAME LEETH, JACK D, JR 4.2 NAME
streeTaooaess | 79680 A1A SOUTH A3 STREET ADDRESS
CITY-S§T-21F ST AUGUSTINE, FL 00000 44CITY-§1- 2P
TLE ~-¥p- Fh CJDELETE 51 THILE Pb ClCnange [ Addition
NAME LITTLE, ROBERT J. 52 NAME
seeranoaess | 4850 A1A SQUTH 53 STREET ADDRESS
CHTY - §T- 2 ST AUGUSTINE, FL 00000 54CITY-51-7P
TITLE S0 [CIoELETE 51TIILE Clchange [ Addition
NAME LESSER, WENDY £ 2 NSME
stacer ancress | 5865 A1A SOUTH £ 3 STREET ADDRESS
CITY-ST- 2 ST. AUGUSTINE FL §4CITY-ST- 2P

t4. | do hereby centify that the information suppled with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(K). Floriga Statutes. | further
certify that the information incicated on this annu rt or supplemental annual repon is true and ascurate and that my signature shalt have the same lega! effect as if made under
ocath: that | am an officer or drector of the cgfpafyfin or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if an attachment with an address. /
SIGNATURE: TLerde  pfresped )}éfd Pt ¥7105/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)




