FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DWISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90211 006 ****61.25

0080716

DOCUMENT # N94000005746

1. Corporation Name

TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF MART
IN COUNTY, FLORIDA, INC.

\_/

Principal Place of Business

8446 S.W. TROPICAL AVE.
STUART FL 34997

Mailing Address

8446 S.W. TROPICAL AVE.
STUART FL 34897

RO G R

2. Principal Place of Business 2a. Mailing-Add;ss 3.1 Date Incorporated or Qualifed
21 26] - 11/18/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27} 59-2478659 Not Applicabla
City & State City & State iti
—i hd Y 5. Certifcate of Status Desired 0 $8'75 Adr.fmonal
23 ;’ Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] E‘ ?9] [m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SALTER. RAY 82| Street Address (P.0Q. Box Number is Not Acceptable)
5258 SW CHEROKEE ST.
PALM CITY FL 33455 8
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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
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

Signature, typed of printad name of registered agsent and title il appricable. (NOTE: Registared Agent signatura 7equired whert reinsiating) DATE . 6‘

12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2

TmE ) [ DELETE TATTLE ClChange  [1Addiion | T

NAME GOETHEL, DOUG 12 NAME B

smreeTanoress| 1804 S.W. GREGOR WAY 13 STREET ADORESS 2

GiTv-§T-2P STUART FL 34997 14CITY-5T-2P B
mme - T - o — -~~~ “— LI DELETE ~ ""§2imE = 0 - “TJChange™ ] Additon | ©

NAME SALTER, RAY 22NAME . :

swreetaopress| 5258 SW. CHEROKEE ST. 23 STREET ADORESS '

CITY-ST-2P PALM CHY FL 34990 2.4CITY-8T-2P .

TME DS [ DELETE 31 TME [(JChange  [] Addition

NAME RHEINGROVER, BRET 32 NAME

smreeTrooress| 7840 SE RIVER LN 33 STREET ADORESS

CITY-ST-2P STUART FL 34. CITY-ST- 2P

TME [J DELETE 41TTLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-21P 44 CITY-ST-ZIP

TME [ DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.17TME [Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

yment with an address, with all other like empowered

oo



