2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 07, 2000 8:00 am
W.C.H.M. FIRE ASSOCIATION, INC. Secretary of State
03-07-2000 90085 048 ****g] .25
Principal Place of Business Mailing Address
C/O DON BLOCK C/0 DON BLOCK
P Q BOX 429 £ O BOX 429
PLYMOUTH FL 32768429 PLYMOUTH FL 32768-0429 TR AT W W
us us o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEl Number Applied For
59'3856170 Not Applicable
Zi t Zi Caun iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
) _ - ] o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEE, PATRICK T. ‘ pranle)
2560 N HWY 441
PLYMOUTH FL 32768 o Y
i FL ip Code
8. The above named ent{f‘s:u‘i_))mits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. : . e - ,
- L Do P WF " q_;“.'i. )
SIGNATURE - - . e B :
Signat.: 3 iyped or printed name of registered agent and title if Applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TMLE D ] Delete TITLE Ol change [ Addiion | &
NAME ARRINGTON, SUSAN L. : NAME N
sTeeT ADDRESS | P.O. BOX 607774, N/A STREET ADDRESS @
cmy-sT-zP | ORLANDO FL CITy-§T-2iP u
. i
TLE D O Delete TITLE [V Change [ Addition | &
NawE BLOCK DON NAME
STREET ADDRESS | 2560 N HWY 441 . ) STREET ADDRESS
oIY-ST-2P - - PLYMOUTH'FL" - - CITY-5T-2IP
TITLE )] O Delete TITLE [ Change  J Addition
NAME BAYLARK STEVE NAME
STREET ADDRESS | 2560 N HWY 441 STREET ADDRESS
CITY-ST-ZIP PLYMOUTH FL ’ CITY-ST-ZIP
TITLE < O Delete TITLE D Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE ([ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiF
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemgfita) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtee empowered 1o exacute Jris report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj her |} po»;ie_@,-—r
e W 2 ~ LY 73 J
SIGNATURE: ___%/ b QUIGRCsS Wt 42~ 3 ~0d( Y7§FC7
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




