2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N94000005746

1. Entity Name

TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF

MARTIN COUNTY, FLORIDA, INC.

FILED
06 MAY [6 AM 8: 3L,

SEUKRETARY OF STATE

Principal Place of Business
8446 S.W. TROPICAL AVE.
STUART, FL 34997

Mailing Addrass

8446 5.W. TROPICAL AVE.
STUART, FL 34997

TALLAHASSEE, FLORIDA

2. Principal Place of Business

8446 SW Tropical Ave

3. Mailing Acdress

8446 SW Tropical Ave.

AUDR TR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

‘l- S . : ‘l
- 05012@\‘% RE!N,NP! £ CHatbon s 1:05).,./’)

otuc b, W1 J Ui

City & State City & State 4. FEl Number Applied For
Stuart, F1 Stuart, F1 59-2478659 Mot Applicable

Zip Country Zip Country - . $8.75 Additional

5. Certificate of Status Desired - .
34994 USA 34997 USA U FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PARSONS, RODNEY C

50 SW BLACKBURN TERR
#8

STUART, FL 34997

Reb Shelt

Street Address {P.O. Box Number is Not Acceptable)

ncy Road

City

Stuart

Zip Cod
FL | %5557

8. The above named entity submits this statemeni for the purpose of ehanging its registered office or registerea agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
=z
SIGNATURE £~

Sidhature, typeo of printed name of registered agent and tile it applicable.

(NOTE: Registared Ageni slgnsturs required whan reinstating)

{{;ﬁg

FILE NOWII! FEE IS $122.50

« In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Departmaent of State

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE 5V & Delete e DP Cicrange [ Addition
NAME GOETHEL, DOUG NAME Lavargna, Larry

STREET ADDRESS | 2942 SW ST LUCZE LANE smeeraooress 2261 SW Riverside Dr.

arv-s1-2p | PALM CITY, FL 34990 UnY-S-IP - Palm City, F1 34940

e DPT X1 Ockete e v Dl chenge [ Addition
HAME PARSONS, RODNEY C NAME Steve Abdella

STREET ADDRESS | 50 SW BLACKBURN TERR., #8 smerranpress 130 SE Tahoe Terr

on-sT-2P | STUART, FL 34997 cv-st-or Stuart, F1 34997

TIMLE DS 70 Detete e DTS [QcChange (X Addition
NAME FRATES, MICHAEL J NAME Rob Shelt

STREET ADDRESS | 1756 SW RANCH TRAIL smeetaooRess [2441 SW Regency RoadS

CITY-ST-TP STUART, FL 34997 On-S-ZP - leryart, F1 o 349970

TITLE 3 oetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS 5 l ’\‘1 STREET ADDRESS

CiTY-ST-0P CITY-5T-2IP

TITRE 4 3 oelete TILE [Ochange {3 Addition
MME HalE TOOOD7?S21393738 7

STREET ADDRESS | _ STREET ADDRESS ; ol i a1

Pl bl 05/25/06--01009--012  #%122.50

e Cloekte ' J WiE- « OJchange [ Acdition
NAME . --- —— NAME S e - . B R
STREET ADDRESS ) STREET ADDRESS - _ o I ~

CITY-57-2P CITY-ST1-2IP

12. { hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
owgrad.

changed. or en an attlachment with an address, with all o3 i

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.5‘/'://&@ ’

Cavtme Phore #




