2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 21,2007 8:00 am

L5

D MENT # 7442856 =~ °° 2
DOCUMENT # SR, Secretary of State
S & i 21- e ok ke
PONCE INLET VOLUNTEER FIRE AND RESCUE ' 08-21-2007 90007 024 757761 23
ASSO0OCIATION, INC.
Principal Place of Business Mailing Address
4680 S PENINSULA DR 4680 S PENINSULA DR [ .
2. Principal Place of Business - No P Q) Box # 3. Malling Address
Suite, Apl. #. el Suite, Apl#. elc 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEI Number Applied For
59-1867567 Not Agplicable
Zip Country ap Couriry 5. Cernlicaie of Siatus Desired | ?i'ggg?:;ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
P t g Name
7 ﬂ/ﬁ o ﬁMT/M /! a'-r’ g
y A Roc e /4 » | Slreet Addresg(P O, Box Number is Not Acceptable)
- VL N e A A &/ pgFe TR v €

HE-ANCHOR TR
JFPONCE INLET FL 32127-c889 ~
- (ewc e Twley [ 22,277
".-,-; - Ciy FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its regisiersd office or regisiered agent. or boih, in the State of Florida. | am familiar with, and accepi
lh&obiigalions g¥ regisiered agent.

oY

%h Lo h : y r
SIGRATUR /V//‘r,{, > e L fFees o7
e Sigrsitura, typed ar prntae harie of re%n AGen Hodd Bikle 1f Qoehcanly, (MOTE Begpsiered Aganl signatuse taigus ed whess renstalingy / DATE T
: FlLE NQWFE§|S $61.25 / 7 8. Election Campaign Financing $5.00 MayBe | - Make :ChECKY Payalqlé tO
‘Due-By Septembér's, 2007 . - Trust Fund Contnbution, 0l Added to Fees +» .-, Florida Department:of State
10. . . . . .C-)FF!(-ZE.HS:AND DIﬁECTORS 1. ADDITIONS/CHANGES Tb -C)FF.lCE‘FtS AND DIPEC?I'OBL-S IN 1-0
TiLE P— O Delete E Vice - Veesidend P Tharge [ Addition
HAME BAGGS THOMAS NAME Cranl F (mjé
STREET ADDRESS [4598-6—ATH-ANTIC STREET ADORESS Sa:l =4 N Ow .
crv-st-zp  [PONSEINCETFE 32127 CITY-ST- 2P Pence Fanle .f_’ =L 221277
HILE PD___ Q/Dﬁlele e Pm o8 T [Semnge [ Addinon
NAME ERRS, NANCY NAME ieTeR % NS (‘i*_bl-ulb
STREET ADDRESS [H2T-@ED-CARRIAGE-RQAD STREET ADCRESS
i 831 S PsuiesurA DR
CITY-ST-ZP  |[PONCE-NEET-F-32127-6909 P CIY ST-2IP o LS 'g(_ 23139

[IgH elole TTLE

o ;. Q,Change [ Adalition
NAME IMEDONALD, GEURGE A NANT Wﬁ;’
STREET ADDRESS {115 ANCHOR-DR:- sret anoress | 7 O Y !

L/“?:(, e Trte 5 € Ave

ciry-s1-2F |PONCE INCET-F-32127 Chy-st-2p e fndlel - 22.27

IMLE DS [ elete TILE 7 7 [ Change  [J Addition
NAME NANCY, EPPS NAME

STREETADDRESS (127 OLD CARRIAGE RD STRELT ADDRESS

CITY-ST-2IP PONCE INLET FL 32127-6909 CITY-S7-ZiP

NITLE 1 belete e {JChange [ Acdilion
NAME NAME

SPREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP ONY-§T- 2P

TITLE [ pelete TTLE I cChange  [] Addition
NAME MAMC

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CHY-SI-2IP

12. | hereby cerlify that the mformation supplied with this filing does not quahfy for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal reportis rue and accuraie and that my signalurs shall have the same legal effect as it made under cath: ithat | am an officer or diractor
of the corporation or the receiver or lrusle2 empowered (o execulp-Ris xepori as required by Chapter 617, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenwith an addrgss, with alb other likg’ermpovered
__j n 4
SIGNATURE: Mv&/ T aceg /% s T S Tr- 22




