FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am g

CORPQORATION atherine Harris
ANNUAL REPORT eontry o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90074 Q34 ****4] 25

DOCUMENT # NO370

1. Corporation Name

MADEIRA BEACH VOLUNTEER FIRE DEPARTMENT, INC. | B man e e 2o

]
* 5 oo oo0va- 34

wE

st | | i

Principal Place of Business Mailing Address ;
300 MUNICIPAL DRIVE 300 MINICIPAL DRIVE i
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33700 t B
us us {
2. Principal Plate of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] 26 06/15/1984 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE!I Number Applied For !
[22] 59-1838823 Not Appiicable |

$8.75 Additional
Fee Requirad

City & State - City & State

5. Certifcate of Status Desired O

23]

»

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E;} 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of GCurrent Registared Agent 10. Name and Address of New Registered Agent

81| Name .
CURRY, JAMES F 82| Streat Address (P.O. Box Number s Nol Acceptable) g
637 NORMANDY RD = {
MADEIRA BEACH FL 33708 !
84| City FL ‘55 Zip Gode 5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and tile A applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE 8 E
12. AT - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
TITLE FD [] DELETE 1.1 TRE [JcChange - [[] Addition | Y.
NAME CURRY, JAMES F 12NAME 5 1
streeT aporess| 637 NORMANDY RD 13 STREET ADDRESS Lk
orv-st-ze__ | MADEIRA BEACH FL 14 CITY-ST-2P 21
TME D [ DELETE 2ATITLE VD B€Change  [JAddiion | O {;
NAME NILSEN, MARC 22 NAME NIESEN, MARS :
sTreeTanoress| 7810 12 STREET NO nsREETADDRESS| 7Ol 12 STREEY Me. ] {
crv.sr-ze__| STPETERSBURG Fl, 33702 vaemv-stze | S'r. PETERSBURG, Fi 33702 :
TITLE TD B [ DELETE 31TME [Change [ Addition I ’
NAME TWEED, BRUCE 3.2 NAME
sTREET ADDRESS| 14085 W PARSLEY DR 33 STREET ADDRESS |
CITY-ST-2IP MADEIRA BEACH FL 34.CITY-ST-2P
TIME SD [J DELETE 41TIMLE [IcChange  [] Addition
NAME SCHULZ, JAMES 4. 2NAME
STREETADDRESS| 5685 38 AVE NO 4.3 STREET ADDRESS
CHTY-ST-2P ST-PETERSBURG FL 33710 44 CITY-5T-ZP l
TME D ﬁDELETE 5.1 TIMLE [OChange [ Addition
e URNEY, CRAIG sane |
sTheeT aoRess| 1651 26 AVE NO 53 STREET ADORESS |
CITY-ST-2IP ST PETERSBURG FL 33713 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-$T-ZP L 64 CITY-ST-ZP

74, | hersby 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 infarmation
indicated on this annuai report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered., 1

SIGNATURE: Mg F C’oapy 5/5‘/7? (722 33i-3 %00

Daytme Phona #

SIGNA’



