2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am |

DOCUMENT # 730989 Secretary of State
1. Entity Name 07-21-2003 90139 013 ****70.00
PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC
Principal Flace of Busingss Mailing Address
4725 SE HWY AlA P.O. BOX 297
PORT SALERNO FL 34977 PORT SALERNQ FL 34977 s e R
S c— 0 G ARG
Suite, Apt. #, etc. Suite. Apt. #, tc. 3 CHECK HERE I MAKING CHANGES
City & State City & State ) 4. FEI Number 59-1670104 Applied For
. Naot Applicable
Zip Country Zip e Country 5. Certificate of Status Desired $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e T T e . T o e e g m e T L - - [w.Name - - - - ER T
BUGHANAN‘ CHRIS . Street Address (P.O. Box Number is Not Acceptable)
8455 SE CHURCH STREET
APT 7 . o
HOBE SOUND FL 33455 ; City FL Zip Code

8. The above named entity submits this statement for the purpase 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. .

SilGNATUHE //49; Ebz &Zd,./a '7‘,}' 12, ’0"3

Slgnature, typed or printed name of registered agent and titie if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 M Make Check Payahle to
FILE NOW: FEE IS $61.25 - - ay Be
3 Trust Fund Contribution, a Added to Fess Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND SIRECTORS IN 10
TITLE TS [ oelete TITLE [ Change [ Addltion g
NAME FRANKLIN, DAPHANIE NAME S
stheet aaess | 8073 SE WOODLAND RD STREET ADDRESS ~

_87- ‘ _5T- o
CITY-$7-2IP HOBE SOUND FL 33455 CITY-ST- 2P i
TITLE D O petete TITLE [ change ] Addition 5
HAME ROTH, ARTHUR J - NAME
stReeT aDoress | 3301 SW VILLA PLACE STREET ADDAESS
cmv-s-722 | PALM CITY FL 34980 " § omv-st-ze e
me P o - e e e e | . [IChange ] Addition
NAME BUCHANAN, CHRIS NAME
streeT aporess | §455 SE CHURCH STREET, APT 7 STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 GITY-ST-7IP
me D  Delete TITLE [JChange [ Addifion
NAE HIGGINS, CHRISTINA NAME
sTReeT ADCRESS | 4373 SE BAYSHORE TERRACE STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-ZiP
TITLE , 0 petete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby cenify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta?nt h an addpass, with all otjer like empowered.

; .
b7 A 1’\ L ) 7 N - '\\ — - —

SIGNATURE: [ A2V E 07N IRED /- /2-03 (779)9?0/ 58 2




