2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # N44718 .- ry
1. Enlity Name Secreta Of State
02-15-2007 90054 032 ****70.00
JENSEN BEACH VOLUNTEER FIRE CEPARTMENT, INC.
Principal Place of Business Mailing Addross
HO-NE-SAMARITAN ST P.Q. BOX 223
[JJESNSEN o e “ll”‘l““l’l“ |‘I“ ||||| ”Ill ‘l“ |’|“ I(Iu I‘l” |‘|” |’|’! M“m I‘ m'
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addross
EE/ NWE Jewser _

Suile, Apl. # elc. z4 £ K- st JL-U‘Q Suile, Aptl. #, elc. 1st MOORE CR2E037 (10/06)

City & Slaic City & Stale 4. FE! Number Applied For
&_\\5105 £ EMe i+, F/{ 59-2702139 __ Nol Applicable
EZI‘D* 787 %—\ o Country 5. Ceriificaie of Staius Desired ?i-gfq Siﬂtima'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASUO, TONY CPA Street Address (P.O. Box Number is Not Acceplable)
20 W FIFTH STREET
STUART FL 34994
e City Zip Code
- — FL
8. Thoatfove named elity submits thig4ts e of changing its registered olfice or rogisiered agoent, or bolh, in the State of Florida. | am familiar with, and accopt

o obligations of rogigllered agent

SIGNATUR? i Ly X P Lo
3 w (NO}D(gwslered Agen: signaluro required wherl ieinsialing) DATE

— ]
9, Elecli;n Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE o R O petete i [ Change  [J Addition
NAME TAYLOR, JAMES B NAME
SIREET ADDRESS | 2469 NE 18TH LANE STREET ADDRESS
oY-s-2P | JENSEN BEACH FL 34957 alTy-S1-7P
TIME D [ pelete TIILE O change 3 Addition
HAME MAHONEY, SAM HAME
SIREET ADDRESS | 1430 NE CHARDER ST STREE | ADORESS
CIFY-$1-2IP JERSAN BEACH FL 34857 cirysl-ap
e y < T, O Detete HLE Ol Change [ Additien
NAME NAME
STREET ADDRLSS m AR €2 W A $IRECT ADDRESS
CIIy-SI-IP | JENSEN BEACH FL 34957 City-$1-2%
ME . . DR elere T [ change  [] Addition
N BEAQWCH, JOSEPH A
SIREETADDRESS | FigH N HAVEN STREE [ ADDRESS
CITY -SI- 2IP E ACH FL 34657 CHTY -s1- 21
e D O pelete e [ Change [ Addilion
NAME T Jora NAME
STREET ADDRESS [l/[‘gcgj,‘_ﬁ 130 3, ﬁ::r{l BYTIY | cinreraoomess
CITY-SI- 2iP : . ) - CITY-S1-ZP
Ot T ! 3 Delete TILE [ change [ Addition
NAME NAME
SIHEET ADDRESS STREE T ADDRESS
CITY-S81-4IP CITY-51- /1P

12. | hereby certify that the information supplied with this filing does not qualily Jor the exemptions contained in Section 119, Florida Statutos. 1 further certify thal the informaltion
indicated on this repolersOpplo tel,feport is Irue grdasgurale and thal my signature shall have the same Igzgal effect as if made under cath; that | am an officer or director
e & 2 & Las required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blogk {1

¢ od.

ZI/S 07 772-240-25%6

Nale Nawrtree Phere ¥

I DIRECTOR




