2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

P ecretary of State
DOCUMENT # N96000005960 $557S
1. Entity Name 04-28-2003 91353 039 ****61.25
OSTEEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address .
180 NORTH STATE ROAD 415 180 NORTH STATE ROAD 415 -
OSTEEN FL 32764 OSTEEN FL 32764
s SR LA AR A

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_341 1659 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of STatus Desired O ?g'gfq‘ﬁ?:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE, P
Slgnature, typad of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) N - _ "DATE—-
| "y ::.:f:&-;;-h&-'__.__ — et ;—_—.#!\-’f—..ﬁ;__%__ anm i e A [ o T e - e e
' X = 9. -Elaction gign.Financi T . . o o
FILE NOW: FEE IS $61.25 ection Cempzign.financing .. $5.00 May Be Make Check Payable to

Trust Fund Contribution. ] Added to Fees Florida Department of State

™

et ' OFFICERS AND D!RECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VD - [ Delete TITLE [y change [ Addition
NAME MAPLE, MIKE NAME

STREET ADDRESS | 180 NORTH STATE ROAD 415 STREET ADDRESS

orv-st-ze | OSTEEN FL 32764 ciT-5T-2P

TITLE PD [ pelete TITLE [ change [ Addition
NAME OWENS, STEPHEN NAME

STREET ADDRESS { 180 NORTH STATE ROAD 415 STREET ADDRESS

omY-s1-2P  JOSTEEN FL 32764 CITY-$T-2P

TTLE TO 3 velete TITLE [ change  [] Additicn
NAME BUCHANAN, JEFF : HAME

sTREET ADDRESS | 180 NORTH STATE ROAD 415 STREET ADDRESS

orv-s-2F | OSTEEN FL 32764 CITY-ST-2IP

TITLE SD : [ pelete TITLE [J Change ] Addition
NAME NAWKESWORTH, MELINDA NAME

STREET ADDRESS | 180 NORTH STATE RD 415 STREET ADDRESS

or-s-2P | OSTEEN FL 32764 CITY-ST-2IP

TnLe [ pelete TILE , (O change [T Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS |

CITY-§T-21P . CITY-ST-2IP

TTLE [ Delete THLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-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. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or direcior
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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered,

SIGNATURE:

PHIEY (o Quens  H2603 40P 3HIKT

e e ey

0072579

§

CR2E037 (10/02)



