DOCUMENT # 702153 Lo
1. Entity Name FILED
EDGEWATER VOLUNTEER FIRE/RESCUE ASSOCIATION, INC Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Busingss Malling Address 01-11-2001 90047 025 ****5] 25
1605 SOUTH RIDGEWCOD AVENUE P.O. BOX 1027
EDGEWATER FL 32132 EDGEWATER FL 32132
E o P e S e
Suite, Apt. #, etc. Suite, Apt. #, sic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1918051 Not Applicable
Zip Country Zp Country 5. Certificate of Status Qesired 1 gg'g?q S?:étional
- 6. Name and Address of Current Registerad Agent L 7._Name and Address of New Registered Agent_
Name
BARLOW, GEORGE : Street Address {P.C. 8ox Number is Not {Accep_table)
1792 PERSIMMON CIRCLE :
EDGEWATER FL 32132
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Forida.

SIGNATURE

Slignature, typad or printed nama of registered agant and tite if applicable. (NOTE: Regi Agent required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contritution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Delet L STEVE Cowsins  F/p [ change [ Acdition | S
e SHEARER, CARMEL Pooues v 3504 MANGO TReg DRIvE s
stRee aperess | 3020 MANGO TREE DR STREET aomhess | B SEW ATER, Ful T2/, 5
CITY-ST-2P EDGEWATER FL 32141 CIrY-§7-2IP g
TILE VD E’Dglete TITLE VD B Change [ Addition &
A HAYES, MICHAEL : NAME Don FONES . ©
sweet sopress | 3418 VICTORY PALM DR swesrwovpess | Jiged TAMALIED =
CITY-$1-2P EDGEWATER FL 32141 ° - ’ GITY-ST-2IP EDGEWATER, _EL. It teee -
TITLE sSD X Delete TITLE SD ﬂ Change  [] Addition
NAME LEWIS, SHELLIE NAME KiM Bpilow B
sTReeT aporess | 3020 MANGO TREE DRIVE sTREET A00RESS | A 3k UNITY TRgE DRWE
CITY-ST-2P EDGEWATER FL 32141 CITY-57-2P EpéwAaTER, FL. 3di7¢
TIMLE D me[e{e TILE 1o Change [ Addition
HAME BARLOW, TRACEY D NAME DAviD N é")é‘;;—“ AVE Mg $
sreer AoRess | 2004 QUEEN PALM DR stReeTavoness | - AF G0 S RuwBEWS7 :
orv-st-z | EDGEWATER FL 32141 CITY-S7-2IP EvGEWATER Fi I i
TILE 1] O Delete TITLE #i change [ Addition
NAME BARLOW, GEORGE NAME ‘
staeer anoress | 1792 PERSIMMON CIRCLE STREET ADDRESS
orv-st-2¢ | EDGEWATER FL 32132 CTY-5T-2P -
TILE TD Delete TITLE ‘ Change [ Addition
NAME HAYWARD, TAMMY E/ NAME -?E FE A ’i' Saal " ﬁ
streeT anoress | 1648 AIR PARK RD smeeroness | 1R SABAL PAL
arv-sr-z¢ | EDGEWATER FL 32132 ov-sizp | EOCEWATER FL. 32135

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or directer
of the corparation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ \RIGNGTONE RGGUIRED eloslol Qo uon 3333

SIGNA!DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date . Daytime Phone #




