Byl

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 730989

1. Entity Name

PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC

02-03-2005 30032 005 ****70.00

Principal Place ol Business
4725 SE HWY A1A
PORT SALERNQ, FL 34977

Mailing Address
P.0.BOX 297
PORT SALERNG, FL 34977

2. Principal Place of Business

3. Mailing Address

AT LAV

Suite. Apl. #, elC.

Suite, Apt. #, etc.

Feb 03, 2005 8:00 am

01282005  chg-NP CR2E037 {(10/03)
Cily & Stata City & State 4. FEI Nymber Applied For
59-1670104 Nol Applicable
Zip Country Zip Country $8.75 adaitional

5. Certificate of Status Dasired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BUCHANAN, CHRIS

M BUCHAW AW CHE 1S

£453 W WIDKABD RBD,

WEST PALM BEACH, FL 33465

b LS

Strest Address (P.O. Bo@umber is Not Accaptabla)
R4

co 0

™ ot Sound

FL T s

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. t am familiar with, and accept

the cbligations ol registered agent.

Al Rt P

SIGNATURE

/— 3/' 0_5,

Signature. ypea or ornted nama of regisiersd ageni and tile f 2pphcable

(NOTE: Registered Agenl signaiure requiredt when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE TS K O Delete TILE [ Change [ Addition
MAME FRANKLIN, DAPHANIE NAME
STREETADDRESS | 8073 SE WOQDLAND RD STREET ADDRESS
CITY -ST-2IP HOBE SOUND, FL 33455 CITY-Si- 2P
THLE D O etete TITLE O change [ Addition
NAME CLIFTON, SHARON D MAME
STREET ADDRESS | 6006 SE CIRCLE ST. STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CITY-ST-1P
TTLE P 3 Delete TIME O crange  [T] Addition |’
NAME BUCHANAN, CHRIS NAME
STREET ADDRESS | 8153 SE WOODLAND RD. STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-2IP
TIILE D 3 Delete TITLE [ Change [ Addition
NAME CLIFTON, WILLIAM C JR. NAME
STREET ADDRESS | 6006 SE CIRCLE ST. 2 STREET ADDRESS
CIY-s1-2P HOBE SQUND, FL 33455 CITY-51-2IP
Tme oo [ Detete TLE ) change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P - . . CITY-ST-2IP
TTLE " [ peiete TITLE [ change [ Addition
NAME ~ HNAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP

12. I hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutas. 1 further cerlify that tha information
indicated on this report of supplemsntal report is true and accurate and that my signaiure shalt have the same lagal effect as if made undar oath: that | am an officer or director
of the corparation or he recejuer of trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm ith an addrass, with all other like empowered.

SIGNATURE: Lo’ Be P

[- Sr-68

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayme Phone #

™~



