FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 718861

1. Corporation Name

CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address

5865 A1A SOUTH 5865 A1A SOUTH
ST AUGUSTINE FL 32086 “ ST AUGUSTINE FL 3208¢ <+
us us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90049 003 ****6]1 .25

DA PUARUGAR O

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4 [25] 29] [30]

2.

21 28] 07/15/1970 _ U
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For

22/ 27] 59-1909316 -[Not Applicable
City & State City & State . A $8.75 Acditional

—2;1 ”2_5;1 5. Certifcate of Status Desired [ Fee Required

_} Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be

2

Trust Fund Contribution’ Added to Fees

9. Name and Address of Current Registered Agent

Py

0. Name and Address of New Registered Agent

) 81| Name
ORSINI, RICHARD G. 82| Strest Address {P.O. Box Number is Not Acceptable)
105 15TH ST
ST AUGUSTINE FL 32084 83

B4| City

35| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of charging its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Blignature, typed or grinted name of registered agent and title if appticable.

(NOTE. Ragisterad Agent signatura required whan rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z. OFFICERS AND DIREGTORS 13.

TILE 10 L) DELETE 1ATILE [JChange [ Addition
NAME HACHMEISTER, ETHELYN 12 NAME

streeTaooress| 287 DE SOTA ROAD 1.3 STREET ADDRESS

CITY-ST-2F ST AUGUSTINE, FL 00000 14CITY-ST.21P

TIME VD [ pELETE 24 TLE [OChange [ Addition
NAME RICH, ANDY 22 NAME

streeT Aooress| 8635 A1A SOUTH ~4 23 STREETADDRESS -

CITY-ST-2PP ST. AUGUSTINE FL 2 4 CTY-§T-2ZP

TMLE D [ DELETE 31 TME [Ochange [ Addition
NAME IRMA SCHOLTEN 2.2 NAME

streeTAopress| 6336 SALADO ROAD 2.3 STREET ADDRESS

CITY.5T-2P ST. AUGUSTINE FL 34.CITY-ST-2IP

TME D [ DELETE 41TME [Ochange [ Addition
NAME LANG, MIKE 4.2 NAME

streeTanoress] 6781 MAGNOLIA AVE 43 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 00000 . 44 CITY- ST-2P 5

TITLE PD ELETE 5.1 TINLE ;; James A. Fountain Change  []Addition
NAVE e ”4850' ILEA S‘Ogggm- Fi’ :z::::amm D68 96 Sea Place Avenue

STREET AD : .

orv.srze | ST AUGUSTINE, FL 00000 wamee | SU+ Augustine, Fl. 32084 :
TME SD [1 DELETE 6.4 TITLE [JChange  [J Addition
NAME TRAYNOR, KEVIN 6.2 NAME

sweeTaooress] 40 CINCINNATI AVE. 63 STREET ADDRESS

QTY-ST-2P ST. AUGUSTINE FL 54 CITY-ST-2ZIP

14 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustae empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIREDS 2.,

i

CR2E037 {11/98)

Rkl 3 e 7
ﬂ Date 7 /

Daytime Phone ¥



