FILED

/11
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am
DOCUMENT # 702627 Secretary of State
1. Entity Name | / 05-19-2002 90255 035 ****61 25
LUTZ VOLUNTEER FIRE ASSOCIATION INC ¥
Pringipal Placeso! Business Maifling Address
129 LAKE FERN RD 129 LAKE FERN RD
P.O; BOX 418 PO BOX 416
LUTZ FL 33548 LUTZ FL 33548 a
us us
T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59-2064086 Nol Applicable
B L L | s Couaeot sansDesros (] 3875 Asduonal |
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. B} N Bes Fispl
GOINS, JERRY Street Agdress }PO. ;Jheltgtze?s Not Acceptable)
18002 LIVINGSTON AVE. )
LUTZ FL 33549 Cors e A
City - Zip Code . -
FL | 37547 o

8. The abave named entity submits this stat

e

fent f% the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida. .

Beny FiSHER (D72 T oF SonpD

424 fo2 I

SIGNATURE v
Stgnaiure, typed or printed nama ol ragistared agent and Lila it appicable.

{NCTE: Ropistered Agent signatura rﬁuirod whaen reinsteting}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added 1o Fees

Make Check Payable to 1
Department of State

10. QFFHCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 .
TIE P ﬁnelere e VICE = PREF/OENT [T change  JXTAddtion | 5
e GOINS, JERRY e Enge SmiTH e
STREETADDRESS | {8002 LIVINGSTON AVE. STREET ADORESS S oD o
onv-s-20 | LUTZ FL CITY-ST-Z7IP §e27 ge o LT, fan 3354 'écj
TALE vPD O Delete NILE PRES P DENV T ﬁ Change [ Addition |5 -
o FISHER, B AV
SIREET AOCRESS | 18831 GERACH RD _ _ STREET ADDRESS FZ’WZ'?(GJ_ g ) i
orestze N\UZFELT YT e R el RIS B S PR F S p- 7 7 V-V ARV - . z:urz.)—ﬁ,q IS
TMLE SD 3 oalete TILE 1] 7 O Crange ﬂMdition
-vowe-——-— | STEVENS, RANDY~ e | Kardy CRECH. . -
STREET ADCRESS {3609 BERGER RD STREETADDRESS | fR2IG Sam MIST (ANE
CITy-ST-2IP Lu"'z FL CITY-8T-2IP ‘drz_ , f"ﬂ j'35'fg
mE T ﬂfnerete TME TREASLLGTT O Crange B Addition
NANE FULMER, DEBORAH M NAME RoBerT SavReA/T/ANO
STReET400ResS | 4527 CANTERBURY DRIVE STREET ADDRESS e Ger
CAY-ST-2P LAND O LAKES FL CITY-5T-ZP o] Mewess < &2 Ler2 y /{ﬂ .?55" ‘?’5
Tne O Detete L Woeerdms K. Hoeos @D Crange ,@’ Addition
NAME NAME
en’
STREET ADDRESS STREET ADDRESS 202 L7l Lnee e A2
Cy- 5721 OV-STW | LTl fed IS HE .
TIE 1 belete mE Jot= Bar1FoRD @ (3 Change Mdditian 4
NAME NAME - 5
e 4 LD !
STREET ADDAESS STREET ADDRESS /7/4 @ o §
—
LAY-§T-2P oS- | Lz , frsd FF Lo ? :
12. | hereby certify that the information supplisd with this ﬁ\ing deas not qualily for the exemnption stated in Sectﬁm 119.07(3)i), Florida Statutes. | further certity that the infermation '
indicated on this report ar supplemental report is true and accuzate and that my signature shall have the same legal efiect es if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowared to exgefite this report as reguired by Chapler 617, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 il .
changed, or on an attachment with an a S, with 2| othg#ike empower '
=, Tt g . [ ' d
SIGNATURE: - ACFHUNTED ‘7‘/174.-0%- &1% FIF2 Y63
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dayome Phone #




