< 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 730989

1. Entity Name

PORT. SALERNO VOLUNTEER FIRE DEPARTMENT, INC

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90014 019 ****70.00

Principal Place of Business

4725 SE HWY ATA
PORT SALERNO FL 34377

Maiiing Address

P.0. BOX 297
PORT SALERNC FL 34977

s T T
Suite, Apt. #, etc. = Suite, Apt. #, etc. MOORE " CR2E037 {11/03) -
City & State Cily & State 4, FEI Number Applied For

59-1670104 Not Applicahle
Zip ) Country Zip Country 5. Certificate of Status Desired ?g.g;$?£1ional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Namy -
" TBUCHANAN,CHRS T T BureHanopm ChpjgT T 7T
8455 SE CHURCH STREET RIS S Twed Lnve) 12 -
HOBE SOUND FL 33455 Hobe Seon d S
Roe Soond FL | 3IFINDS

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.

@W

SIGNATURE

3-R7- oY
L

Slgnature, iyped or primed name of registerad agent and litle it applicable.

(NCTE: Registered Agent signalure required when reinstating}

DATE

9. . Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS: 11.
TITLE 15 : O Detete TITLE [J Change [ Addition
\AME FRANKLIN, DAPHANIE NAME
smeeT AnpRess (8073 SE WOODLAND RD STREET ADDRESS
cry-stze  [HOBE SOUND FL 33455 CITY-ST-2
Tme D X ekre e D O change [ Acdition
NAME ROTH, ARTHUR J - NAME AfSron , shavon P
sTReET aopRess 3301 SW VILLA PLACE smeeranress | {po0(p Se clehe 5T
cmv-st.ze |PALM CITY FL 34830 CITY-ST-2IP Pfobe. Spu } PL 3BBYST
e P 1 Delete mE v ¢ Change [ Addition
WE — i BUCHANAN:—CHRIS ——— . r—— . el vt e — “Nm? e | e A b i -] .. e p——— e e
STREET ApDREss | 8455 SE CHURCH STREET, APT 7 sreeTanoness | E VR 7S Bue Ma g
cmy-st-zp | HOBE SOUND FL 33455 CITY-ST-20P 2 \_"g"b S \oeecp Lave (2¢ T
° X LI 3455 o
TLE Delete TITLE e ] Change Addition
NAME HIGGINS, CHRISTINA NAME cLsSloro, Wil C. IR
STAEET ADRess 14373 SE BAYSHORE TERRACE STREET ADDRESS | (20O { g@ CwckesT,
ST STUART FL. 34997 e
CImY-S1-7IP CITY-ST-21P Hobe 30qu P 23 (}{
TITLE (1 Delete TMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP - CITY-57-2PP
TITLE O Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-$T-2ZP '

{?&S Becibdyor

12, | hereby certify that the information supplied with this filing does nrot qualify for the exemption stated in Section 119.07{3X(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block t0 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 3-23 o4

717220t A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #



