2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:s

DOCUMENT # 745005 Secretary of State
1. Entity Name 03-13-2003 90074 003 ****5]1 .25
SOUTH BEACHES VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
2550 SOUTH A1A HIGHWAY P.O. BOX 510246
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Us us
Suite, Apt. #, efc. Suite. Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
U B y o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CADY' LAURIS Street Address (P.O. Box Number is Not Acceptable)
3 COVE ROAD - P O BOX 510246
MELBOURNE BCH FL 32951
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE -
Slgnatre, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
; 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 20T . ay Be
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelste TITLE [JChange [ Additicn
NAME COBB, RON HAME
streeT aooress | 430 SPOONBILL LANE STREET ADDRESS
CITY-ST-2t° MELBOURNE BEACH FL 32951 CITY-§T-2P )

5 TITLE TD 7 Delete TITLE [J Change  [] Addition
NAME CADY, LAURIS _NAME - e e
streeT A0DRESS | 3 COVE ROAD STREET ACDRESS
orv-st2¢ | MELBOURNE BEACH FL 32051 OITY-ST-2F
TITLE SD O Delete TITLE Ol Change [ Agdition
HAME GOODNOUGH, PATY . NAME :

STREET ADDRESS | 2580 HWY AlA - #93 STREET ADDRESS

CATY-ST-2IP MELBOURNE BCH., FL 00000 32951 CITY-ST-ZI

e D 0] Delele TmeE O Change [ Addition
NAME POULOS, JAMES NAME

STREET ADDRESS | 5055 PALM DR STREET ADDRESS

CITY-ST-21P MELBOURNE BCHFL CITY-SE-2IP

TILE v [ Delete TILE O change [ Addition
NAME KLANSMAN, EUGENE HAME

sTRee ADorEsS | 358 LAS OLAS DR STREET ADDRESS

arv-si-2¢ | MELBOURNE BCH. FL 32951 omv-st-2P

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguegate 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 jr trustee empowered 10 gy€ciite this feport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10Lor Block 11 if
changed, or on an attachment witR an address, with all othé : ..32‘

SIGNATURE: e A R B a2 IRED MMND-2A02 2750 2102

|CR2E037 (10/02)



