2003 NOT-FOR-
UNIFORM BU

PRO

FILED

FIT CORPORATION Mar 11, 2003 8:00 am

DOCUMENT # N41814

1. Entity Name

W.C.H.M. FIRE ASSOCIATION, INC.

SINESS REPORT (UBR)

Secretary of State

03-11-2003 90147 003 ****5] .25

Principal Place of Business
C/O DON BLOCK

P O BOX 429

PLYMOUTH FL 32768-0429
us

Mailing Address

C/Q DON BLOCK

P O BOX 429

PLYMOUTH FL 32768-0429
us

TREED T e oy

2. Principal Place of Business

AR O

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3856170 Applied For
Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = DR T L sl T T S — L e Name =~ I e e S N T e T

LEE, PATRICK T.
2560 N HWY 441 .
PLYMOUTH FL 32768

Street Address (P.O. Box Number is Not Acceptabig)

City Zin Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 -
TITLE D 3 Gelete THTLE [J Change [ Addition | &
HAWE ARRINGTON, SUSAN L. NAME 3
streer anoress {P.0. BOX 607774, N/A STREET ADDRESS 5
Cry-S1-ZiP ORLANDO FL . CITY-ST-2IP a
TITLE D [ Delete mLE [Jchenge [ Addition &
NAME BLOCK DON NAME ©
STREET ADDRESS | D580 N HWY 441 STREET ADDRESS
om-st-2¢ | pLYMOUTH FL CITy-51-2IP
TILE m - T O peketa TITLE T = T ClThange [T Addition
NAME BAYLARK STEVE 3
STREET ADDRESS | 2560 N HWY 441 STREET ADDRESS
CiTY-ST-2IP PLYMOUTH FL CRY-ST-ZiP
TILE O telete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
indicated en this repor or gypplemental report is true and accurate and that my signatuire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgftéver or trustee empowerad 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 an an attac| with an addrgss w ali other like empowered.
- 503 LoD CF 9220

SIGNATURE:




