FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 718861

1. Corporation Name

(8)

CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR RO

[26]

J565 ATA SOUTH 5865 A1A SOUTH 3. Date | ted or Qualified
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 e ”C;’“’"'ge ortualite
us us 07/15/1970
4. FEI Number Applied Far
59'19093 16 Not Applicable
Principal Place of Business 2a. Mailing Addrass 5 Canificate of Status Desired . $3375 Additional

Fea Required

Suite, Apt. #, atc.

[22]

[27]

Suite, Apt. #, etc.

”

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

2.
[21]
4

City & State City & State 7. Is this nongrofit corporation a homeowners association?
m 2] [ ves B Mo
Zip Country 2lp Country 8. This corporation owes or has paid the current year Intangible
2—| 2_5} El E‘ Personal Property Tax due June 30. Cves Tlre
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
ORSINL RICHARD G. 82| Sireet Address (P.O. Box Number is Not Acceptable)
105 157H ST
ST AUGUSTINE FL 32084 a3
84| City

a5 ‘ Zip Code

FL

11, Pursuant to the provigions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the pui
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accaept the appointment as registerad
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ose of changing its registered

SIGNATURE Signalure, typed or printed name of registered agent and tlie i agplicabla. (NOTE. Acglstered Agert signature rogulred when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1.1 THLE [T Change LI Addition
NAME HACHMEISTER, ETHELYN 1.2 NAME

staeeT aDoess | 287 DE SOTA ROAD 1.3 STREET ADDRESS

GITY-ST- 2P ST AUGUSTINE, FL 40000 1.4 GITY-ST-71P

TILE Vb [T DECETE 2.1 TiILE [ Change [T Addition
NAME RICH, ANDY 2.2 NAME .

street aporess | 8635 AA SOUTH 2.3 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 2 4CITY-ST-2P

TRE D L] DELETE 3.1 THLE L1 Change [T Addition
NAME IRMA SCHOLTEN 32 NAME

smeeT apoiss | 6336 SALADO ROAD $3 STREET ADDRESS

SITY-ST-ZP ST. AUGUSTINE FL 34. CITY-ST-2IP

TIMLE D [T DELETE 41TME * L Change L] Addition
NAME LANG, MIKE 4,2 NAME

smreeTaooress | 6781 MAGNOLIA AVE 4.3 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE, FL 00000 44 CITY - 5T-ZP

TITLE FD [} CeLETE 5.1 TITLE [ Tchange [T Addition
NAME UTTLE, ROBERT J. 5.2 NAME

stReer acoress | 4850 A1A SOUTH 5.3 STREET ADDRESS

CIEY-ST-2IP ST AUGUST'NE, FL 00000 54 CITY-ST-2IP

TILE SD ] DetETE 6.1 TITLE [T ctange ] Addition
NAME TRAYNOR, KEVIN 6.2 NAME

smeevanoress | 40 GINCINNATI AVE. 6.3 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 6.4 LITY-$T-2IP

indicated on

14. | hereby cerﬁg_ that the Information supplled with this filing does nat qualify for t
i

nt with an address,

gini AgeNt

he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
s annual report or supplamental annual repost is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: (7.1 A (LiaEREQUIRED 2R OF

d7f-0ftC

CR2E037 (10/97)



