2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005960

1. Entity Name

OSTEEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

Secretary of State

05-23-2002 90021 038 ****61.25

Principal Place of Business Mailing Address

180 NCRTH STATE ROAD #15
OSTEEN FL 32764

180 NORTH STATE ROAD 415
QOSTEEN FL 32764

2. Principal Place of Business 3. Mailing Address

Ik

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

DO NOT WRITE IN THIS SPACE

(I

City & State Clty & State 4. FEI Number Applied For
59'341 1659 Not Applicable
Zi Count Zi Count iti
® i ity ? ountry 5. Certificate of Status Desired O $8.75 Additional
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

fx!

AMER!LAWYER CHARTERED
|- .343 ALMERIA AVENUE.. . ... . . . e
CORAL GABLES FL 33134

"
b

Street Address (P.0O. Box Number is Not Acceptable)

n T P R —— — = -

City Zip Code

FL

SIGNATURE

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

Signature, typsd or printed name of ragistarad agent and tite f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VD O petete TILE [J change {1 Aadition
NAME MAPLE, MIKE NAME
sTReeT ADORESS | 180 NORTH STATE ROAD 415 STREET ADDRESS
CITY-ST-2P OSTEEN FL 32764 ciTy:57-2i
ME PD 3 Celete f=Time [ Change [ Addition
NAME OWENS, STEPHEN NAME
staeet a00RESS | 180 NORTH STATE ROAD 415 STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST1-2IP
TITLE ™ : O Delete TMLE O Ghange [T Addition
NAME BUCHANAN,  JEFF HAME
sreeT aooress | 180 NORTH STATE ROAD 415 STREET ADDAESS
| cm-stp |OSTEENLFL.A2764 . - . -2 s iere R 2 Y O - - - "
e SD ) [ Delete TIME [ Change [ Addition
HAME NAWKESWORTH, MELINDA HAME
streeT A00RESS | 180 NORTH STATE RD 415 STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-ZIP
e [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2iP CITY-ST-ZiP

indicated on this report or supplemental report is true an

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

SIGNATURE: 2

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10

02 407-3285750

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc:torf
or Block 111

Caytime Phona #

May 23, 2002 8:00 am

CR2E037 (9/01)



