2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759941

1. Entity Name

CROSS CREEK VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

19109 S. COUNTY ROAD 325
HAWTHORNE FL 32640
us

tailing Address

19109 5 CA 325
HAWTHORNE FL 32640-8415
us

2. Principal Place of Business

3. Mailing Address

j

IR [

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90106 015 ****70.00

IR

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number Applied For
59-2887725 Not Appiicable
i Count i C iti
2 ouniry Zip ountry 5. Certificate of Status Desired )E: ?8'75 Addnlonal
ee Required
6. Name and Address of Current Registered Agent - - 7. Name and Addrass of New Registered Agent
Name
Streel Address (P.C. Box Number is Not Acceptable
PARTRIDGE, RALPH ‘ pracle)
HIGHWAY-325- —
6ROSSCREEK-FL- /7603 5. cx F=zs

W Y FL

FTE Yo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiME SD O tee TIVLE Honange (T Addiion

HAME ANGELL, ANNE T. NAME

STREET ADDRESS | AT 3 BOX 140C sreTacoRess |y 2 2% S B /S e T pesce

CTY-ST-7 HAWTHORNE, FL 00000 oIy - 8T-2P e T , Feo F 2L ¥

TLE TD [ Detete TITLE (R Change [ Addition

NAME ANGELL, PETER J. NAME &

sTREET AORESS | RT 3 BOX 140C swectooness | /E 22 Y 5 E. (S0 pPesce

orv-st-2¢ | AWTHORNE, FL: 00000 - orv-siip | e TR E e 326 Yo

TLE VD O Delete TITLE M change [ Addition

HAME WHEELER, LILLIAN NAME

STREET ADDRESS | RT 3 BOX 117 swerranveess | (L@ o2 S 18322 AUE

Gr-S-2P | HAWTHORNE, FL 00000 CITY-$T-2IP Frtes TH#fo 2 = 28 o

TITLE VD O Delete TITLE X Change [ Addition
' NAME ELLIOTT, BARBARA S. NAME

STREET ADDRESS { AT, 3, BOX 109 smeraooness | /5K T S £ 5z “Z L,

or-st-2f | HAWTHORNE, FL 00000 CITY-ST-2IP #Ma/&,vf—’ F~ ZZEo

e PD 3 Delete TITLE B Change [ Addition

HAME PARTRIDGE, RALPH HAME

STREET ADDRESS | ROUTE 3, BOX 145A smewcress | / 7607 8 g 328

are-st-2¢ | HAWTHORNE FL CITY-5T-2P e 7 - ol 2 F 2& %o

TILE [ pelete TITLE Y [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or 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 Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: SUGNA@%' Lo 2D

Yol -FFST

’f/i/’” (352)

/
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING ZFICEH OR DIRECTOR / Date D

ayhime Phong #

CR2E037 (9/99)



