2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702627

1. Entity Name

LUTZ VOLUNTEER FIRE ASSOCIATION INC

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90462 041 ****6] .25

Principal Place of Business

129 LAKE FERN RD
P.O. BOX 416
LUTZ FL 33548

us

Mailing Address

129 LAKE FERN RD
PO BOX 416

LUTZ FL 33548

us

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

TN

City & State City & State 4. FE! Number 59.2%4086 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —FISHER, BEN =

18631 GERACI ROAD
LUTZ FL 33548

P -

Street-Address{P.O-Box Number is-Not-ACceptatile)

City

FL |?

ip 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. ! am familiar with, and accept

'+ .the obligations of registered agent.

SIGNATURE

" - Slgnature, typed or printed namea of ragistered agent and title if applicable.

(NCTE: Registered Agent signature raguired when rginstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to

FILE NOW: FEE 1S $61.25

T vy

Florida Department of State

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delate TILE (] change [ Addition
NAME SMITH, EARL HAME
STREET ADDRESS | 3627 BERGER ROAD STREET ADDRESS
ar-s-2r | LUTZ FL 33548 CITY-ST-TIP
TITLE PD [3 celete TITLE ] change [ Addition
NAME FISHER, B NAME
sTReer ADDRESS | 18631 GERACH RD STREET ADDRESS
cv-st-ar— [LUTZ FL 33548 CITY-ST-2IP
TITLE SD O pelete TNLE [ change [ Addition
MAME STEVENS, RANDY NAME
STREET ADDRESS | 3609 BERGER RD STREET ADDRESS
_emy-sT-2p__ | LUTZ EL , < onveste— L C —~
TE SD [ Dalete THLE [ change [ Addition
NAME GREEN, KATHY NAME
STREET ADDRESS | 19218 SEA MIST LANE STREET ADDRESS
cmv-sT-2f | LUTZ FL 33558 CITY-ST-2P
TITLE T [ pelete TITLE [Jchange [ Addition
NAME SORRENTING, ROBERT NAME
STREET ADDRESS | 1001 NEWBERGER ROAD STREET ADDRESS
om-sTaP | LUTZ FL 33549 CITY-§T-2IP
TMLE D [ peete e [Jchange [ Addition
NAME HOEDT, WILLIAM H NAME
sTReer ADDRESS | 202 LUTZ LAKE FERN ROAD STREET ADDRESS
omv-st-2¢ | LUTZ FL 33548 CITY-ST-IIP

12. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

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

accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
other like empowered.

changed, or on an attachment with an addyess, wit
IGNATURE: M FrREciBED Men /75 Yo Y fotfboch 813 PYPL 70

UusL oY

CR2E037 (10/02)



