2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 8:00 am

DOCUMENT # 744285 Secretary of State
1. Entlty Name _ _ o6 oK K oK
PONCE INLET VOLUNTEER FIRE AND RESCUE 02-14-2008 50024 023 757761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4680 S PENINSULA DR 4680 S PENINSULA DR yv -
PONCE INLET, FL 32127 PONCE INLET, FL 32127 - o - )
A B T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2EC37 (12’06)
ity & State City & State 3. FEI Number ' Applied For
59-1867567 Not Applicable
e Country Zip Country 5. Centificate of Status Desired [ fgzesq Additional
6. Name and Address of Current Registered Awl:ﬁ "~ T. Name and Address of Now Registered Agent
Name - 2 Ana e
RITIA, ANTHONY John~&ivs ks
4716 MONTROSE AVE Address (P.0. Box Nymesis Not Acceptabie) !
PONCE INLET, FL 32127-6909 FTAT TN %& B2 Unit Clos
Poace Tnlet PR 25% 9

8. The above named entity submits this staterent for the purposs 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.

SIGNAYUR%A‘%") /f> 0—44/‘ ﬁéﬁ 2@’37

mm,wmanﬁ%—dw‘ﬁuoﬂmmmnm {NOTE; Roghtared Agert signature [ecuired when reinsiating)
I B

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba : Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florda Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TLE B O Delete e 4 [Lrfoenge [ Addition
NAME (;L?,)FRANK Coﬁ‘&b%\mh NAME Fron kK Flagq
STREET ADDRESS FISH DR smraneess | A+ 1 Fish
onv-stz | PONCE INLET, FL 32127 avse |Ponte. Tnlet £ 32127
e O Delets TILE P(TBS iden + ciella Brchange [ Addition
NAME M, VICTOR E U 7T Jit4or £ o Me n
STREET ADDRESS | 4827 S-PENNINSULA DR Corcee A smemaovess | {827 5 . Penimsula Dr
ov-szP | PONCE INLET, FL 321276809 ) av-srze | Ponce ITplet, . 3227
TIE PF DS rfalete TmE SCereAny [CdChange  [Nefition
HAME | MCDONALD, GEORGE A . “ NAME - Fohn BGreoks - T 0408
STREET ADDESS | 115 ANCHOR DR. oD smerraoess | o 76 Link ViNlese Pr.
om-st-zp | PONCE INLET, FL 32127 D == oy-s1-2p pNLe Tnled A B2427
e B . . [ Delete THE TTreqouvesy . [Qchange [ Addition
NAE FATA TONY Correttion NAME frnthony Kara
STREET ADDRESS 5MONTROSE AVE STREET ADDRESS 5’7!@ Montrose TV
arv-st.ze | PONCE INLET, FL 321276509 o1 7P onee X let, FL %227
TME O Delete TLE O cherge [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
e (] Delere TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -SI-2p CITY-§T-2P

12. | hereby certi‘fz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all ather like empowersd.

SIGNATURE: %ﬂ @ Gect /éé ToeY  BYLTO(-2H7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




