2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -1 ;
DOCUMENT # 718861 - s Feb 26, 2001 8:00 am
1. Entity Name I R
- £ Secretary of State
CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC. Oa a0 0N 018 <eere] 26
Principal Place of Business Mailing Address
5865 A1A SOUTH / ' 5865 ATA SOUTH
ST AUGUSTINE FL 32086 U)p»f"' ST AUGUSTINE FL 32086 + )
us us 814624
Suite, Apt. #, etc. Suite, Apt. #, sic. 'DOWOT WRITE IN THIS SPACE
City & State City & State ¥ %:2¢ 4. FEI Number Applied For
g 59—1909316 Not Applicable
Zip Country Zip . i $8.75 additional
32080 L) L |.-32080 |5 CortfestoofSiaeDesited L] Fog Required .
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
ORSINI. RICHARD G Street Address (P.O. Box Number is Not Acceptable)
, L
105 15TH ST
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name ¢f registered agent and title if applicabla, (NOTE: Registared Agent signatura raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Pepartment of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD ' [ Delate TME O change  [J Addition | S
NAME HACHMEISTER, ETHELYN NAME e
sTREET ADDRESS | 287 DE SOTA ROAD STREET ADDRESS 5
crv-st-2¢ | ST AUGUSTINE, FL 00000 CiTy-St-2¢ i
o
TILE VD [ Delete TMLE O ctange [ Addiion | &L
NAME RICH, ANDY NAME
STREET ADDRESS | 8835 A1A S_OUTH STREET ADDRESS '
=|~CHY-sT-2P = -5 T-AUGUSTINE FL— - - R TY-ST P [ e o e - i i
TLE D [T Gelete TITLE [J Ghange [ Addition
NAME IRMA SCHOLTEN NAME
STREET ADDRESS | £336 SALADO ROAD STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE FL CITY-5T-2IP
TE D 7 Delete TITLE [JChange [ Addition
NAME LANG, MIKE NAME
STREETADDRESS | 6781 MAGNOLIA AVE STREET ADDRESS
omv-st-2¢ | ST AUGUSTINE, FL 00000 ore-si-zp
TITLE PD [ oelete TITLE {J Change [ Addition
NAME FOUNTAIN, JAMES A NAME
STREET ADDAESS | 36 BRIARVUE LANE STREET ADDRESS
GITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
TTE L) O Defete TIME [ Change [ Addition
HAME FOUNTAIN, LINDA NAME
STREET ADCRESS | 36 BRIARVUE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered. .
. ~
= Mg T IR W Fe i,
SIGNATURE: ___ SIGNATURE M s Fsro s /8 acey T -OS2 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR bate /7 Dayiime Phone #




