2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # 769016

1. Entity Name

VERO LAKE VOLUNTEER FIRE DEPARTMENT, INC.

04-26-2007 90202 027 ****51 .25

Principal Place of Business

9448 82ND STREET
YERO BEACH, FL 32967

Mailing Address

9448 82ND STREET
VERQ BEACH, FL 32967

4008313°

DO NOT WRITE IN THIS SPACE

P

g

IV AT WAL

03062007 No Chg-NP CRZEQ37 (4/06)
4, FEI Number Applied For
59-2357237 Not Applicable

o $8.75 additional

5. Certificate of Status Desired Fee Required

. _6. Name and Address of Currént Reglstered Agent

WILSON, CATHI
98 NORTH ELM STREET
FELLSMERE, FL 32948 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agenl.

~

SIGNATURE

Signature, typed or prnted rame of re_g{sl‘gr'ed apent and htle ' 2pohcabie.
ST

(NOTE Regetered Agent signature requiréd when remstatng |

DATE

N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
HAME MELASI, FRED

22 5'gm5€—lléf ve

STREET ADDRESS (~PQE-0abB-Arit—

st | wERe-BEASH-Fe32062  Nosela nol, 7 IF5ST
TILE v

NAME SHERLIN, DUSTY

STREET ADDRESS | 8256 98TH COURT

CITY-SF-2P VERQO BEACH, FL 32967

TITLE S

NAME MARKOVITZ, FAY

STREET ADDRESS | 8215 95TH AVENUE
CHY-S1-2P VERQ BEACH, FL 32967
TILE T

NAME WILSON, CATHI

STREET ADDRESS } 98 NORTH ELM STREET
CITY-ST-2IP FELLSMERE, FL 32948
TIHE D

NAME YOUNG, JIMMY

STREET ADORESS | 8156 100TH AVENUE
CITY-ST-2IP VERO BEACH, FL 32967
TITLE D

MNAME GIGLIO, TOMMY

STREET ADDRESS | 8325 93RD AVENUE
CITY-ST-2IP VERO BEACH, FL 32967

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filin

of the corporation of the recsiver
changed. or on an attachmenk i

an gddress, with all other like empowered.

SIGNATURE;

does not qualify far the exemptlions conlained in Chapter 118, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Iegal effect as if made under oath: that | am an cfficer or diractor
rustee empowered 10 axecuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

ey

A0y ppa3v-5353

SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




