FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 745005 - 03-11-2005 90318 019 ****51 25

1. Entity Name
SOUTH BEACHES VOLUNTEER FIRE DEPARTMENT,
INC.

Principal Ptace of Business Maikng Address i JUULIUD ‘
2550 SOUTH A1A HIGHWAY P.0. BOX 510246
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 IS
2. Principal Place of Business 3. Mailing Address Hm” |||” I‘m |N!| m "ml”ll"” HIN I'I“ |||“|‘|”|‘|“l|‘ I”ll'
Suita, Apl. #, stc. Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CADY, LAURIS
3 COVE ROAD - P O BOX 510246 8 Box Nutnbegis N Iaw
MELBOURNE BCH, FL 32951 ta e‘l’ oF ’M’l
!‘55 D\p%ﬂatté Styrept——
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the ohligations of registered agent. 1 .
SIGNATURE Y S i
oot Slnnanue typed or printed name of anenl 2nd title it 2ppli .. (NGTE Hunlslued Agonl suanamrs required nhen renstating) . ' Tiyw DATE ¢
. ,.'-..“_\,W EFiIing Fee is $61.25 9. Eleclion Campaign Financing $5_00 Méy Be : " - Make check payable to
w" Due by May 1, 2005 Trust Fund Contribution. -~ ‘ Added to Fees ++ Florida Department of State
e 1 LD i
10; ) QFFICERS AND DIRECTORS [,.hs 11. : i ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10, '
;iILE . — ) PD TR . T - [ T O et ' LTI ' N R ' [ change [ Addition-
NAME - - _COBB RON - NAME -
STREET ADDAESS | 450 ROSS AVE. . STREET ADDRESS
CITY-ST-ZIP MELBOURNE BEACH, FL 32951 CITY- ST-2IP ¥
TIMLE TD O oelete TMLE D change [ Addition
HAME CADY, LAURIS
STREET ADDRESS | 3 COVE ROAD @ 1755 p*?ﬂ&'btg Street
CITY-ST-2P MELBOURNE BEACH, FL 32951 CIFY-ST-2P
TIiLE SD ] 3 Detete TLE [ Change [ Addition
NAME GOODNOUGH, PAT NAME
STREET ADORESS | 2580 HWY AIA - #93 STREET ADDRESS
CiTY - ST-ZiP MELBOURNE BCH., FL 00000, 32951- CITy-ST-2P
TME D O petete TME . O Change KAddilion
NAME POULCS, JAMES NAME '
STREET ADDRESS | 5055 PALM DR STREET ADIRESS )
GN-STZP | MELBOURNE BCH, FL env-sKzP ) 7379‘5 l
TITLE v [T oelete TITLE ' xcmnge O Addition
NAME KLANSMAN, EUGENE NAME )
STREET AODRESS 356 LAS OLAS DR STREET ADDRESS
LTy - 5T-2P MELBOURNE BCH FL 32951 LT s CITY-ST-7P T e
BT I g Clome | . O Grae, £ C1 Addln
NAME anE nA T ) o NAME 4 r T o
STREETADDRESS [ ) 1riif g3 00 goog oo {2 = o o smeermnn&ss ; o e g b:i.,... o
emestze_ | T b R T A
12, 1 hareby ceriify that tha information supplied with this filing does not quah fy lor the exemption stated in Section' 118.07(3)(i), Florida Statutes. | further certify that the inlormation
+«, sindicated on this report or shgplamental report is true and«gcurate-and that my signature shall have the same tegal effect as if made under oath; that I'am an officer or direcior
of the corporation &r the recey e'fo gacute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmﬂ ger like empgyvare: ,sz
SIGNATUR : 3—]55'0'5 1Yy 710%
Mk K EEORTiECTON j * Dae Davirme Phone #




