2002 UNIFORM BUSINESS REPORT (UBR) 9 5

DOCGMMENT # 718861

1. Entity Name

CRESCENT BEACH VOLUNTEER FIRE DEPARTMENT, INC. FILED

g2 ocT 1t P12 00

Principal Place of Business Mailing Address
- 5365 ATA SOUTH 5865 A1A SOUTH NERSREE PR SIS
ST"AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 R -
us - us PSRN TR

[ R

Suite, Apt. #, eic.r Slfj:,,&p@ etg. DO NOT WRITE IN THIS SPACE
3 Devaoylde, Lﬁnt
v

L5

City & State State 2. FEI Number Applied For
ailm N F l 59—1909316 Not Applicable
5 " o —
P Country ap ' '7 odnir 5.-Certificate of Status Desired | $8.75 Additionat
F\ Gle™ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

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

ORSINI, RCHARD G.
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent sigratura requirec whan raingtating) BATE
" Aﬁér*éepierﬁber_ -13', 2002, - , 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
- min: will be $236.25. R Trust Fund Contribution, a Added to Fees Department of State
T ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D ' O Detete ML O Change [ Additien
NAME HACHMEISTER, ETHELYN NaME R DL s M e e e
STREET ADDRESS | 287 DE SOTA ROAD STREET ADDRESS 104180201002 -8 *#%51. 75
CIRY-8T-2IP ST AUGUS‘"NE' FL DDOOO CITY-ST-21P P
me | VD O3 Delere TILE - [Ochange [ Addition
NAME RICH, ANDY NAME
STREET ADDRESS | 8835 A1A SOUTH STREET ADDRESS
CITY-ST-2tP =~ ST“AUGUS'HNE FL‘ T~ CITY-ST-21P -
mE D- , 3 Delete TITE . [Jckange [ Addition
 NAME IRMA SCHOLTEN NAME
STREET ADDRSSS | §336 SALADO ROAD STREET ADDRESS
Girv-St-2IP ST. AUGUSTINE FL LITY-sT-280
TILE b 1 Delete TITLE [Jchange ] Addition
NAME LANG, MIKE NAME
STHEET ADDRESS | 6781 MAGNOLIA AVE STREET ADDRESS
CiTY-5T-21P ST AUGUSTINE, FL 00000 CITY-ST-2IP
TInE PD : [T pelste TIIE O change (] Addition
NAME FOQUNTAIN, JAMES A NAME
STREETADDRESS | 36 BRIARVUE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CiTY-5T-2IP 3
TINE S0 o [ Delete TME Ts i O Change [ Addition
NAME FOUNTAIN, LINDA NAME 2
STREET ADDRESS | 36 BRIARVUE LANE STREET ADDRESS )
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the hrecennar or trustee empowered to execute this repog as raquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or or an atta w_ith an address, with ail other like empowerg
SIGNATURE: _ AR BEREREQUI olw ‘ YR ITRUTII -2

CR2E037 (4/02)




