FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

CiVISION OF CORPORATIONS

DOCUMENT # 730989

1. Corporation Name

" PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC

PO BOX 297

Principal Place of Business
4725 S.E. HWY. A1-A

Mailing Address
4725 S. E. HNY. A1-A

FILED

Mar 04, 1999 8:00 am |

Secretary of State

03-04-1999 90189 008 ****6] 25

1 IREIEE WS moe = 7 2 .
* 90189 ‘9

PORT SALERNQ FL 349920297

PO BOX 297

PORT SALERNO FL 349920287

AT EER R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] : |26] 10/21/1974
Suits, Apt. #, etc. Sulte, Apl. #, elc. 4. FEI Number Applied For
2] 27 59-1670104 Not Appicabls
Ci Stat City & Stat iti
ity & State hd ° 5. Certifcate of Status Desired 0 $8.75 Add_monal
23 ;;[ Foe Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m |?5~| 29 I':»IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name . :
ﬁoilmhé FRAANCCOTS
ROLLAND, FRANCOIS 82| Street Addref( PO, oxi.l}lumber is Not Acceptable)
3464 SE COBIA WAY MNIL 2L Fed NHw3y
STUART FL 34997
84| City; 85| Zip Code .
- Ho e 5 ound FL | S<%s ¢

SIGNATURE

11, Pursuant to the provisio
office or registered agen
agent. | am famil

ith, and a

ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
pt the obligations of, Section 617.0503, Florida Statutes.

A-t2-94

Signature, fyped or printed name of registared agent and litle if apphcable.

{NOTE: Registered Agant signature required when neinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J OELETE 11 TME " ‘ Bchange [ Addition
Nk ROLAND, FRANCOIS 12me goﬂﬂﬂli FEpd oy

steeeeovress| 3464 SE COBIA WAY vsswesrooness /14 & € R B §

orv-st.ze | STUART FL 34997 _ worvsnzw | HOBesond d Fe 37455 =

TITLE P [ DELETE 21TMRE P Morais, DA’ W ange [ Addition
NAME ROTH, JAY 22NAME Pickeri—A

sTReeTADORESS! 1291 SE PARKVIEW PL 23STREETADDRESS | BT20 - §-€ . MIDOLE ST

CITY-5T-ZP STUART FL zecmv.stap | STUAR T, FL . 34997 C o

TITLE v M DELETE 34 TILE v ATHIS. T [ Change [ ] Addition
NAME PEARSON, DAVID 32NAVE ;

smeeTaporess! PO, BOX 1514 13STREETADORESS | 3T 26 §. £, MIDDLE Sr.

arvstze | STUART FL somvstze | STUART FL- 34997

e S T DELETE A TITLE 35 [iChange  L]Additon
NV MCNAMARA, DAVID - 4. 20 MADDEA [ DAPHARANIE _

smeeTaooress| 1113 ALAMANDA LANE smeeraooress | 4904 . GROVLER Av g, NUE

orv.sze | STUART FL wonsrze |[STUART | FL 4997

TMLE D [} DELETE 5.1 TITLE ) CliChange ] Addition
NAME ERICKSON, JOHN 52 NAME

sreeraporess| 4921 S.E. FLOUNDER AVE 53 STREET ADDRESS

CITY-5T-ZIP STUART FL 54 CITY-ST-ZP

TME D (] DELETE 6.1TME [JChange [ Addition
NAME GRIEN, JEANETT L B2NAVE

streeTaDoress| 2357 SE HARRISON ST. 6.3 STREET ADORESS

crv-st-ze | STUART FL 34997 B4 CTY-ST-20

14, | hereby certify 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

S

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, gr on an atiachpmeqt with anjad

IGNATURE: 7~ SICHAL]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-1§-9¢ <& 2585797

CR2E037 (11/98)

Tale Daytme Phons #



