2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744479

1. Entity Name ¥

SUN ‘N LAKE OF SEBRING VOLUNTEER FIRE DEPARTMENT

Mar 13, 2001 8:00 am §
Secretary of State

03-13-2001 90110 020 ****51.25

Principal Place of Business

5306 SUN 'N LAKE BLVD.
SEBRING FL 33872

Mailing Address

5308 SUN 'N LAKE BLVD.
SEBRING FL 33872

123881

2. Principal Place of Business

3. Mailing Address

AEREETRARMINSRTENRI

Suite, Ap\, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired [ $8-79 Additional
Fee Required
i _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T i " )
GAVONL DONALD Street Address (P.O. Box Number is Not Acceptable}

5306 SUN-N-LAKE BLVD
SEBRING FL 33870

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurale 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 or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach

SIGNATURE: /{

with an address, with all other like empowered.

/o = H@A/A@ &mﬂ/ 02/4/200/ %J’;-Z-'J/;é

7 “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

City F L Zip Code
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
Slgnature, typed or printed name of registered agant and titls if applicable. (NOTE: Ragistared Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE vD O belete TILE O Change (7 Addition | S
N RAMIREZ, CARLOS NAME g
STREET ARDRESS | 4136 CAPRI ST STREET ADDRESS s
orv-si-2¢ | SEBRING FL ci-st-2p T

o
TMLE ™ X Delete TITLE f__b [ Change T Addition %
NAME BERTKA, JAMES NAME AEVIN AIEGHD
STREET ADDRESS | 5306 SUN 'N LAKE BLVD STREET ADDRESS c.?.S—b 5 ﬁ/&u/ ZA 'D/C L B

COITYEST-Zip T SEBRlNG FL“ Tt S R I+ AT BY JEQ R,‘;ae /:Z, 355‘74‘ - D
TIME SD X Derete TITLE O Change (38 Acdition
NAME REYES, BEVERLY HAME
[

STREETADDRESS | 45 BASIN STREET STREET ADDRESS ?odﬁ k,gfui' /92{' &
CITY-$7-2IP SEBRING FL § cmy-st-zp ,S:p £ 392! W i £l 3 é Zzé
TLE D [ Delere TILE O change [ Addition
HAME GAVONI, DONALD NAME
STREETADCRESS | 3819 RAMIRO ST. STREET ADDRESS
CITY-$3-2IP SEBRING FL CITY-ST-2IP
TILE PD O Delete TIE [ Change [ Adgition
HAME HENDERSON, SAM NAME
STREET ADDRESS | g27 WALNUT ST STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TILE 1 Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2iF



