2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 08:00 ANV

DOCUMENT # 744285

1, Enuly Name
PONCE INLET VOLUNTEER FIRE AND RESCUE
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
4680 S PENINSULA DR 4680 S PENINSULA DR
PONCE INLET, FL 32127 PONCE INLET, FL 32127
07072006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applaa For
59-1867567 Not Applicable

0 $8.75 additional

5. Certificala of Status Desred :
Fee Required

6. Name and Address of Current Reglstered Agant

MCDONALD, GEORGE A DO NOT WRITE

115 ANCHOR DR.

PONCE INLET, FL 32127-6909 IN THIS SPACE

8. The above named arity submits Ihis stalemant lor the purpose of changing its registared office or regisierad agent, or both, n the Siate of Fiorida, | am familiar with, and accept
the abligations of refisiered agent.

A1l Gavees 4. Moo 7/7/85

SIGNATURE
f@ulv_ﬂ{wuuc o prntad naIme of registered agent and tila § apphcatlo. (NOTE. Regterar Apent 4uinaluns requss whah Tensiaung) DATE
Mg Fee is $61.25 9. Fiection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribulion O Added to Fees
10, OFFICERS AND DIRECTORS
TImE VP
NAME BAGGS, THOMAS
SIREETADDRESS | 4590 5. ATLANTIC
CHY-Sl- 2t PONCE INLET, FL 32127 HIDDDDSER9 28
e FD 07/ 11/0R-30025-011 61, 25
NAME EPPS, NANCY

SIREETADDRESS | 427 OLD CARRIAGE ROAD
CITy.-S1- 2P PONCE INLET, Fl. 321276509

Ttk DT
HAME MCDONALD, GEORGE A

STREE!ADORESS | 115 ANCHQR DR. DO NOT WRITE

arv-51-2¢ | PONCE INLET, FL 32127

- s IN THIS SPACE

HAME NANCY, EPPS
STHEET ADDRESS | 127 OLD CARRIAGE RD
Cirv-5i-2F PONCE INLET, FL. 321276909

TITLE

NAME

STREL) ADDRESS
Cuy-ST-2P

TILE

NAME

SIREE 1 ADDRESS
CITY-51-21P

12. 1 nereby ceriity that tha information supplod with this filing does not qualify for the exemptions contanad in Chapter 118, Florida Statules. | further cartify thal the informatian
indicaned on this 1epor of supplementak repon s ue and accurale and that my signalurg shatl have the same legal effact as  made under oath' that | am an olficer or dirgglor
ol the corporation Or Lha receivar or lrusiee eimpowerad 10 execula this report as required by Chapter 617, Flarida Statutas, and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmany with an address, with all other like empowered,

AP Looss Yokt A-285-9593

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiung Frora s

SIGNATURE:




