|
L ]
DOCUMENT # NOOOO0004 121 Apr 18, 2002f8-00 am
1 Enty Name ecretary of State
_1R- ok s ok e
TREASURE ISLAND VOLUNTEER FIRE DEPARTMENT, INC. 04-18-2002 90480 022 ****61.25
Principal Place of Business Mailing Address
180 108TH AVENUE 625 CAPRI BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. Suite, Apt, #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3653977 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired OJ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - = - - N T oL = o T . Name™ ~—~ ~ - SLTST ASTEe eSemmmtme W TISTLR M S e -
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Ragisterad Agent signatura reguirad when reinstaling) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution ey k Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TITLE [ change (] Addition “_o:
NAME WALKER, GARY L HAME 2
STREET ADDRESS | 180 108TH AVENUE STREET ADGRESS “003
CITy-§1-2IP ']’REASURE ISLAND FL 33706 CITY-8T-ZIP lél
TILE SD : [ Delste TITLE O change [ Addition | G
NAME FANT, JULIA! NAME
streeT anoREsS | 180 108TH AVENUE STREET ADCRESS
ory-st-2F  TREASURE ISLAND FL 33708 cimy-§1-2P
e mw - T T T T Mpeee™ T 7 - a : TAcChange ~ [J-Addition | *
NAME KARAMPELAS, MARK P NAME
stReeT ADDRESS | 180 108TH AVENUE STREET ADDRESS
cry-sT-28 | TREASURE ISLAND FL 33706 . CITY-ST-Z1P
Mme VP [ Delete” ¥ e Clchange [ Addition
NAME JEFARES, PAT B L
sTReeT ADDRESS | 44A DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP TREASURE 1SLAND FL 33706 CIFY-ST-ZiP
TLE ' O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP
12. | hereby cerlify that the Infarmation supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
. - [N AT DT DT LR P
SIGNATURE: M‘“‘f’/« - AR M K i pedas T arzo . Y fro2. 727 F28 OFP/
- N CIMMATIIODE AR v EFm A RIAREE e ~ Fals1 nlnlr-frnn Mats Navtima Phana 8



