2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o _‘ - FILED

DOCUMENT # NOOD00004121 _ Apr 01,2005 08:00 AM
1. Entiy Name . Secretary of State

;I'I\FIEEASUHE ISLAND VOLUNTEER FIRE DEPARTMENT,

o e Loneo -

Principal Placa of Business . A Mailing Address

180 108TH AVENUE -~ " "B25 CAPRI BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
s e T e —— S - —
Surte, Apt. #, etc. — Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/04)
City & Sate ' T City & State - 4 FEINumber Aophied For
e - s s oo 59"?36539?7 Not Applicable
Ip | C{Duj’w o ap Country 5. Cettificate of_Status‘ Pesired | geﬁe.gg‘i::l:lglonal
6. Name and Address of Current Registered Agent . - _ 7. Name and Address of New Registered Agent
’ Name
SPIEGEL & UTRERA, P.A. Srect Addross T
(P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE b ’
CORAL GABLES FL 33134
City ' . _ ] FL l Zp Code

8. The above named énti& submits this statoment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - PR - = o PR - P
Slgratusa, typed o pr&wﬁmm. of sagstered agent and ule ¥ appleablke [NCTE Registered Agent signalura raquired whan remstaling) o . DATE
FILE NOW: FEE IS $61.25 '_ 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Florida Department of State
. s ' iy . s P T e iy T - - T P IR T R o vt aercs - LS WO R
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
WILE PD B ) 7 petete TS [ change [ Addition
NAME WALKER, GARY L AN
SIREET ADORESs | 180 TOBTH AVENUE STREET ADDRESS HOORIeRg 1 2d
crv.srop  |TREASURE ISLANDFL 33708 o femsiw [4/01/05-80053-017 61.25
Wi sD O Delete Bt 3 Change [ Aduition
NAME FANT, JULIAN MARE
STReET ADDRESS | 180 10BTH AVENUE STREET ADDRESS
CITY- S1-2F TREASURE ISLAND FL 33706 CITY-§1- 2 .
W ™ ] beleta HILE [ change [ Addition
NAME KARAMPELAS, MARK P NAME
SIRFFT ADORESS 180 108TH AVENUE - SIREFT ADOPFSS
owr-stae | TREASURE ISLAND FL 33708 _ L jons w . .
e VP 7 polete g Jchamge [ Addilion
stre1 anphess 444 DOLPHIN DRIVE )r STREET AJDRESS
CliY-ST- 2P TREASURE ISLAND FL 33706 CY-SY I
TLE [ netele gk ] change ) Additien
NAME - NAME
STRELT ADDRESS - B SIREET ADDRESS
CIry.51-7p e B A owvestze ) . B
TILE [ Delete ﬂ Tt O thange [T Addition
NAME NAME
GIALEY ADDRESS $REE] ADORESS
CiTY-ST- 2P i ' CITY-SI-2IP ]

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(B), Florida Statutes. | further certify that the information
indicated on this repon of supblemental reportis irue and aceurate and Wat my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recalver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather (ke empowered

SIGNATURE: MM@/A(—-—- MoK f ,{/mwfu . :’/“?{.‘; 7 #2308/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRIMG QFFICER OR DIRECTOR ) Traybma Prona ¥




