FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secrotary of State S e Cretary Of State

DIVIStON OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 74500 (9)

1. Corporation Mame

SOUTH BEACHES VOLUNTEER FIRE DEPAFITMEN"T. INC.

LA

P.O. BOX 510246 P.O. BOX $10246
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 329510246
3. Date lncor;ormed or Qualified | 3a. Date of Last Raport
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurpber Applied For
2 sl NOT APPLICABLE S YR
Suile, Apt. #, elc Suite, Apt. #, etc. N $6.75 addiional
E pe 6. Certificate of Status Desired E Fee Required
City & State Cily & State 8. Elaction Carmpaign Financing $5.00 Mmay Be
E] . ?5] Trust Fund Contribution _Added to Fees
Zip Country Zip Countiy B. This corporation has liability for Intanglible tax under s. 199.032,
m ;5.1 2_91 ;6] Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Rogistered Agent
81| Name
FOSTER, MAUREEN 82| Streo! Address (P.0. Box Number is Not Acceptablo)
277 HIAWATHA WAY
MELBOURNE BCH FL 32851 83
84| City FL 85( Zip Code
11. Pursuant 10 1he provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterrient for the purpose of changing ts registered

office or registered agent, of both, in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglsterad
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Sigaature ypod o printed name of regstared agenl and tiie f applcable (NOTE: Registorad Agen| signalure reguirag when relnstaling} DAYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D U1 OFLETE TATIME (i Change L] Addition
HAME COBB, RON 12 NAME
streer anoress | 430 SPOONBILL LANE 13 STREET ADDRESS
CiTY- §1-2P MELBOURNE BEACH FL 32851 14 CITY - 5. 2P
TLE 10 ] DELETE 21 TILE [ Change [T Addition
NAME FOSTER, MAUREEN 22 NAME
sraeer aonress | 277 HIAWATHA WAY 23 STREET ADDRESS
Ty -51- 2P MELBOURNE BEACH FL 2.4 CITY-5T- 2P
TILE 5D ] DECETE 31 TITLE [JChenge [ Addition
NAME I0PPOLO, BEN 3.2 NAME
street aooress | 318 BEVERLY COURT % STREET ADDRESS
CITY- ST 2P MELBOURNE BEACH FL 32851 34.0ITY-ST-2P
TITLE PD T pecee 41THLE L Change L7 Aadition
NAME FOSTER, TYLER £ 2 NAME
stheer anoriss | 277 HIAWATHA WAY 4.3 STREET ADDRESS
LTy -S1- 2P MELBOURNE BCH., FL 00000 440ITY-ST-2P
Thie D [ DELETE 51 TMLE [ change ™ LJ Addition
NAME POULOS, JAMES 5.2 NAME
streer aooeess | 5055 PALM DR 5% STREET ADDRESS
CiTY-$1- 217 MELBOURNE BCH FL 54CIY-ST-2P .
TITLE VD [ DELETE 61 TNLE [CJ Change L) Addition
NAME WARDRON, ROBERT 6.2 NAME
swietapoeess | 170 SEAVIEW STREET 6.3 STREET ADDRESS
CITY-5T-2F MELBOURNE BCH FL 32851 6.4 CITY -ST-2IP

14. | do hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fionida StalUles. | furthar certify thai 1he
irformation indicated on 1nis annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! sffect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on tlachmenyn address.
SIGNATURE: W duten QZZZL T i ish DmBedeed £ FoSTeLe  ([#o7)72s-6192

SIONATURE AND TYPED OA PRINTED NAME OF sfamiio OFFICER OR DIRECTOR Dalwfmq Daytime Phone ¥ 0019930

nggopggﬁgrq ‘A",‘ 1! . FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



