.. 2004 NOT-FOR-PROFIT CORPORATION

>N . ANNUAL REPORT
DOCUM ENT # 724226
1. EnmyName

LONGBOAT KEY: VOLUNTEER FIRE DEPARTMENT, INC

Mailing Address

5490 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

Principal Place of Business

5490 GULF OF MEXICO.DR
LONGBOAT KEY, Fl. 34228 US

us

FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90001 Q40 ****70.50

DT AT

06182004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

4. FEI Number
58-1919020

"l 5. Certificate of Status Desired

E( $8 75 additional

Fee Required _

6 Name and Address of curreni Heglstered Agem

h

SIMON, LEWIS B
5490 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

R B -
* L - : R

the obiigations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agem, or both, in the State of Fluric!a. | arh farmiliar w1‘lh, and accept

| - SIGNATURE

Sigraiure, typed of prirted name of registered agent and tile if spplicable, [NCTE: Registerad Ageln signature requited when reingtating) DATE

2 Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

= Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. s * OFFICERS AND DIRECTORS 1
me DE . " - _
NAME FEINGOLD, LEON ! N ?‘
STREET ADDAESS | 1800 GULF OF MEXICO DRIVE #C-302 e
OT-ST-ZP | LONGBOAT KEY, FL 34228 T e :
Tt D ‘ ST i
NAME TYRRELL, MICHAEL T FONES
STREET ADDRESS | 2309 CANASTA DRIVE so- T
CV-$T-2¢ | BRADENTON BEACH, FL 34217 R ol
TMLE D - e oo -_
NAME ALTMAN,MATTHEW TP . ’
STREET ADDRESS | 7235 40TH AVE. EAST . . —_— e - . s AT -
CITY-S1-7P SARASOTA, FL 34203 : Do NOT WH 'TE :
TILE D ‘ P
NAME ANNETT, MARGARET : 'N THIS SPACE -
SIREET ADDRESS | 597 BAYVIEW DR. T PR
CTY-S1-20 | LONGBOAT KEY, FL ol : , :
TILE D : R : ) B ’a
NAME GOODRICH, JOHN Q. JR. " ‘ :
STREET ADDRESS | 597 BAYVIEW DR. ST _ E
ar-si-2¢ | LONGBOAT KEY, FL N )
TILE P . . L - . o
NAME SIMON, LEWIS " ) b .
STREET ADDRESS | 565 SANTUARY DRIVE . S . . s
ON-ST-2P | LONGBOAT KEY, FL 34228 i -

indicated on this report of supplemental report is true an

changed, or on an atlachment with an address, with all pther like empowered.

12. | hereby certify that the information supplied with this filin g does not quality for the exemiption stated in Secnon 119. U'l(.’i)(l) Flonda Slatutes I further certify thatthe information
accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuites; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %ﬁﬁwwb@*m@gmm& N sne Xt \n\\%\si"f A4 -2 82174

Daytime Phons #




