2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705857

1. Entity Name

LAKE HELEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

Principal Place of Business

165 W. OHIO AVENUE

PO BOX 952

LAKE HELEN FL 32744

Mailing Address

165 W. OHIO AVENUE
PO BOX 952
LAKE HELEN FL 32744

2. Principal Place of Business

3. Mailing Address

IAAMEERRETO I ImAE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

A

City & State City & State 4. FEI Number _ jApplied For
59'2648552 Not Applicable
Zi t i C it
P Country 7ip ouniry 5. Certificate of Status Desired O $8'75 A.dd'"c’"al
, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el X . = - -

WRIGHT, KATHERINE M.

Name _

e meTae e —— T 2w
——— e e T = d

o m—r -~

Streel Address (PO, Box Number is Not Acceptable)

452 S0 EUCLID AVE
LAKE HELEN FL 32744 - S
ity FL ip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \
Signalure, typad or printed name of registered agent and title i¥ applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE A
\\
1 T
: . 8. Election Campaign Financing $5.00 May Be Make Check Fayabie to
FILE NOW: FEE IS $61'25 Trust Fund Contributicn. O Added to Fees Depanmem 0} State
we s Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE p O pelete TITLE O] Ghange [ Addition
NAME KEESLING, EVAN NAME
STREET ADDRESS 405 OHIO AVE STREET ADDRESS
CITY-ST-21P LAKE HELEN. FL 00000 CITY-ST-2P
TITLE D ] Delete TITLE [ Change ] Acditicn
NAME CHESTER, KEITH L. HAME
STREET ADDRESS 493 S lAKEV]Ew DR STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-2IF
TITLE VP [ Delete TILE [ Ghange  [] Addition
NAME - ROGEB _E_c.‘K.EB_TM.___....’ T T T e a A—— -:NAM-E- etz | e g B T e S ST S, TR =
STREET ADDRESS | 947 VERMONT ST T STREET ADDRESS
CITY-ST-ZiP LAKE HELEN FL CITY-ST-2IP
TITLE D 3 Dalate TITLE [Jchange [ Acdition
NAME JUDIH, JONES HAME
STREET ADDRESS 572 JENN[NGS ST STREET ADDRESS
GITY-§7-2IP LAKE HELEN, FL 00000 CITY-8T-ZIP
TITLE TD [ Delete TITLE [JcChange [ Addition
HAME KEESUNG, BETTY R NAME
STREET ADDRESS 405 OHIO AVE STREET ADDRESS
CITY-ST-2IP lAKE HELEN FL 0000n CITY-8T-2IP
TILE S O Delete TITLE [Jchange  [J Addition
NAME AMY, DAVILA NAME
STREET ADDRESS 165 w OHEO AVE STREET ADDRESS
CITY-ST-ZIP LAKE HELEN FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemental report is trus and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

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

SIGNATURE: .

1IDER

Eﬂ}f‘j‘“’“ ; !{JF-F S .‘fg

2

Date Da\ﬂime‘ﬁhuns 4,

ame legal effact as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
3ak- 248 3041

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90280 033 ****5]1 .25

+

/

CRZE037 (9/01)




