2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 744285

1. Entity Name

PONCE INLET VOLUNTEER FIRE AND
ASSOCIATION, INC,

iy

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

02-25-2004 90031 013 ****g] 25

QESCUE

=
Principal Piace of Business

4680 S PENINSULA DR
PONCE INLET FL 32127

Mailing Address

4680 S PENINSULA DR
PONCE INLET FL 32127

J

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ITUViLAUvUL

I

5. Centificate of Status Desired

[

Fee Required

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1867567 Not Applicable’
Zp Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e

RSN —

T Gevess-AAMC douptd——— |~

Street Address (P/O/B-g.x N%iﬁ%ﬁgepla%@’

City

Dovee ddeT FL

%5527

the obligations of registergd agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JReusuece.

% MM Gl #. Medooged |

A-/b—0%

rd
printed name of registered agent and titie it applicable.

(NOTE: Ragisterad Agent signature required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e sl \ Slle HaLE VP  Seaes e [ Addition
NAME NUANBLLEY KB NAME D,9 (o
STREET AnpiESs | BE-JENMIFER-EIR st onness | @ B3/ AP €72 FbLT O2AVEE

_oT. PONCENEEI-FE-3P127 er.
CITY-§T-28P o _ forsiw JReoLrdqd B2/2% |
i PG WBelete T F/) 2ol [@fhange [ Addiion
NAME WH=LAME-STEVE NAME SRR S ’3,@;;; Do, :
STREET ALDRESS | Je-BEASH-GT: STREET ADDRESS | 43 G 3 Swkey J2sl

POMNEEINEEFR-dat?

CITY-51-21p 7 P av-stzr | BRI QRWNGE, oS s 22 P .
TMLE DT Delete TITLE HYa Gtfange [ Addition '
NAME 7 | PieplepN R e s S Tt et e S e s g T S D £ S &I'MCAOWA‘ el it i o -
STREET ADDRESS | 4ZHB-MQNFROEE-AvE STREET ADDRESS | A 55 AAICHf0R DR+
onv-sr-zp | PONGB-IET-R-33127 av-stze ek MWET, Blol:d# 32/27 ;
TITLE DS [ patete THLE . (O Change [ Addition |
NAME NANCY, EPPS NAME ;
streeT ADoness | 129 OLD CARRIAGE RD STREET ADDRESS
CITY-ST-7IP PONCE INLET FL 32127 CITY-ST-ZIP ‘
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS |
CITY-5T-2P CITY-ST-21p |
e 3 Delete TME O change  {7J Addition .
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-ST-21P i

changed, or on an atlachment wi

SIGNATURE:

Gevese F- Medoosed ﬂw/émsl 286-7P8-P553

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. i further cartify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director :
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other fike empowereg.

WAL

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale

Daytime Phone #




