2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # 708715

1. Entity Name

FLEET RESERVISTS OF SEMINOLE COUNTY, FLORIDA, IN
CORPORATED

Secretary of State

01-22-2003 90157 016 ****70.00

Principal Place of Busingss

040 STATE ROAD 46 WEST
SANFORD FL 32772-7461

Mailing Address

SANFORD FL 32772-74€1

3040 STATE ROAD 46 WEST

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1095520 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g} $8'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

e s T - = - i Ay Ném»—: B = R N N I S
MAHANKE' FRANCIS C Street Address (P.O. Box Number is Not Acceptable)
1350 QUINTUPLET DR
CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGN}FURE \%(W €y 7 4’4@"*&,

1/16/03

Slgnature, typed or printed name of registerad agent and title if applicabe.

{NOTE: Registered Agent signalure required when reinstating}

DATE

" FLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10

TIMLE PD O pelete TITLE [IChange [ Addition
NAME MAHANKE, FRANCIS C NAME

streer aporess | 1350 QUINTUPLET DR STREET ADDRESS

crv-st-zr | CASSELBERRY FL 32707-3515 CITY-§T-2P

TILE d Delete me Vice President K1 Change  [] Aadition
NAME DAVIS, ART NAME Dwight Voorhees '
streer aoness | 225 LAKE MARKHAM ROAD SETAORESS | 779 Holly Hill Drive

orv-sr-20 | SANFORD FL 32771-8925 CTY-57-2P Casselherry, Florida 32707-2709

THLE B | | = e et [F] Dolata STITLE = - S f 8D e e s T - oo !;] Change._. [ Addition | .=
NAME POUNDS, ELIZABETH H NAME

stree anoress | 105 CIRCLING WOOD CT STREET ADDRESS

orv-st-zP | GAYTONA BEACH FL 32124 CITY-S5T-2P Part Orange, Flbrida 32128

e SO [J Delete TITLE %I Change [ Addition
MAME POUNDS, ELIZABETH NAME

stReeT anokess | 105 CIRCLING WOOD CT STREET ADDRESS

crv-st-ze | DAYTONA BEACH FL 32124 CITY-§1-71P Port Orange, Florida 32128

TITLE ' O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2P

TITLE [ petete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07 3)(1), Flericta Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an aofficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED: vl

SIGNATURE:

CR2E037 (10/02)




