2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

Feb 02, 2007 08:00 AT

DOCUMENT # N94000005746
1. Entiy Namo o Secretary of State
TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF
MARTIN COUNTY, FLORIDA, INC.
Principal Place of Buginess Mailing Address
8446 S.W. TROPICAL AVE, 8446 S.W. TROPICAL AVE.
STUART, FL 34997 STUART, FL 34997
- __ | 1302007 NoChg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE =TT Fopied For
59-2478659 Not Applicabla
5. Certificate of Status Desired (] ﬁi'limm'

§. Name and Address of Current Registered Agent

2441 SIN REGENCY ROAD DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changing ils registered affice or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of regratened agent and ki if sppicable {NQTE: Ragpsiand AQST SNEINE requIned wiken revstating) DATE
Filing Feo Is $61.23 9. Election Campaign Financing $5.00 may 8o
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TME DP

NAME LAVARGNA, LARRY

STREET ADORESS | 2281 SW RIVERSIDE DR

CITY-5T-2IP - "

it ;,:LM CITY, FL 34900 1 jl_![u_jj ;gmgnnm
0208/07-80055-019% £1.25

me Dy el STEVE 120807 -50055-019 £1.25

STREET ADDRESS | 4130 SE TAHOE TERR

CITY-ST-2IP STUART, FL. 34097

TME DTS
NAME SHELT, ROB

STREET ADDRESS SWREGENCY ROAD
oMt | STUART. FL 34087 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
cmy-S1-119

TME

NAME

STREET ADDRESS
cny-s1-ZIp

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certily \hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, yvijlmall oth (] erod. (7 ) 25
7 Shelf vy '
SIGNATURE: % b / DTS 1/ 30/6>  260.25%¢
SIGHA OR DIRECTOR Qhis / Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




