FILED

2004 NOT-FOR-:PROFIT CORPORATION
N ANUAL REPORT Secretary of State

08-09-2004 90001 001 ****61.25

Aug 09, 2004 8:00 am

DOCUMENT # NO3708
1. Entity Name
MADEIRA BEACH VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Busi‘ness Mailing Address
300 MUNICIPAL DRIVE 300 MINICIPAL DRIVE
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US 53067350
07092004 No Chg-NP CR2EQ37 (10/03)
DO N OT WR iTE !N TH lS SPACE 4. FEl Number T,Applied For
—_— . - - 59-1838823 — | . [Not Applicable

. Certificate of Stat i $8.75 Additianal
LS Certificate of Status Desired | Peo Required

6. Name and Address of Current Registered Agent
NILSEN, MARC Jl‘
7010 12 ST NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33702 IN TH IS SPAC E

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
(he obligations of registered agent.

SIGNATURE

Signature, lyped of printed nomne of registered agent and title if applicable. {NDTE: Registered Agent Signalure requirad when reinstating) DATE

I
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by Séptember 8, 2004 Trust Fund Contribution. ] Added to Fees

10, . OFFICERS AND DIRECTORS
HITLE D
NAME CURRY, JAMES F

SIREETADDRESS [ 837 NORMANDY RD

CITY-ST-2IP MADEIRA BEACH, FL

TILE P

NAME NILSEN, MARC

SIREETADDRESS | 7010 12 ST NORTH

om-s2P | ST PETERSBURG, FL 33702
TILE _ D " R

e T e T R

NAME TWEED, BRUCE
STREET ADDRESS 8 L D .

SIS | MADCIRA BEACHLFL DO NOT WRITE
TILE VPSD )

e IN THIS SPACE
STREET ADURESS | 3517 8 AVENUE NORTH

CIrY-S1-2P SAINT PETERSBURG, FL 33708
e

NANE

SIREET ADDRESS
CIFY-ST-2P

e o P —— [P SR P VU — - = -

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby ceriity that the.information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address//Yith al other like empowered. y

SIGNATURE:

IGNATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Fhone #




