.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 718861
CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC.

/

Principal Place of Business

5865 A1A SOUTH
ST AUGUSTINE FL 32086
us

Mailing Address

5865 A1A SQUTH
ST AUGUSTINE FL 32086
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90006 007 ****6] .25

I

AN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEF Number

Applied For

ORSINI, RICHARD G.
105 15TH ST
ST AUGUSTINE FL 32084

oo e o _ - - e . o _ _ _ 59-190931_6 R Not Applicable
1 1 t .
Zip Couniry ip 2o 8 o Country 5. Cerlificate of Status Desired 3 ?eae.g?q;:gd‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

After September 13, 2000 min. wiil be $236.25

Trust Fund Contribution,

Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE 1D {J Detete TILE [ change  J Additien
RAME HACHMEISTER, ETHELYN NAME

streev aDoress | 287 DE SOTA ROAD STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 00000 CITY-ST-2IP

TITLE VD [ Detete TIMLE [ change [ Addition
NAME RICH, ANDY _ i HAME

STREET ADDRESS a'36"_3,5]M,;ﬂfS{'Jl_l"l'H‘”—”’_'_' TSN e ST RRREETADDRESS [T T T o e — T - et I
CITY-ST-2P ST. AUGUSTINE FL CIFY-ST-ZIP

it 1] 1 Detete TITLE O Change [ Addition
NAME fRMA SCHOLTEN NAME

STREET ADDRESS | 6336 SALADO ROAD STREET ADDRESS

CITY-5T-1IP ST. AUGUSTINE FL GITY-ST-71P

TILE D ] Delete TITLE (1 Change [ Acdition
NAME LANG, MIKE NAME

sTREET ADDRESS | 6781 MAGNOLIA AVE STREET ADDRESS

GITY-S§T-2iP ST AUGUSTINE, FL 00000 GITY-ST-2IP

TRLE PD ] Delete TITLE . O Change [T Addition
N FOUNTAIN, JAMES A NAME gguntém , Jsmes

STREET ADDRESS | 6896 SEA PLACE AVE STREET ADDRESS riarvue e

CTY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP PalB coast, %“’f? 321317

TME SD Delets TIILE . . [CXChange [ Addition
N TRAYNOR, KEVIN E NAE Foun ta_nn y Linda

STREET ADDRESS | 40 CINCINNATI AVE. smeeroohess | 9O Briarvue 1ane

CITY-5T-2P ST. AUGUSTINE FL CITY-§T-7P palm coast, pl 32137

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiea empowered to execute this repart as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered.
] - 2 -0a00

SIGNATURE: __ 7705 e IRED A
ATURE ANDEZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DQaytima Phone #

CR2E037 (5/00)



