FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 705857 Secretary of State

1. Entity Name 01-16-2003 90083 047 ****6] 25
LAKE HELEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

ZIHE S

Principal Place of Business Mailing Address TIYRETE
165 W. OHIO AVENUE 165 W. OHIO AVENUE RUULYIUG

P o AU

LAKE HELEN FLﬁTM LAKE HELEN FL 32744
€

e bl P11 Astoc It felentbL Fon Aise | |

2. Pripcipal Place of Business ; 3. Malling Address
L3501 Main ST " 056 10 pain ST |
Suite, Apt. #, efc, Suitg, Apt_#, etc.
'p, (DDI 80){ qu,a P p& i @ O)C ?SQ .0 CHECK HERE IF MAKING CHANGES

City & State City & State

3 f 4. FE| Number 59.2648552 Applied For
QH(& “@[e A n L{L‘v--—’“ﬂ—*ﬂ——-—— 1 W:» /é*"-) @ - —-— N ~ Not Applicable
Zio .1 Country Zip Country T T "$8.75 Additional
3;'7 (/ L/ LLS /q 39:‘) V ‘_/ ZL«fﬁ 5. Certificate of Status Desired O Fee Roquired

6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S 1% Name
S o
| t . WRIGHT’ KATHERINE M" Street Address (R.C. Box Number is Not Acceptable)
~ 452SOEUCLD AVE
= LAKE HELEN FL 32744
Tt y N S City F|L [ Zp Code
8. The ahove named entity submii; this statement for the purpose of changing its registered office or registered agent; or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE i -
Stgnature, typed or printed name of registered agent and title if applicable. T (NOTE: Registarad Agent signature required when reinstating) DATE
" N -
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $6%.2 - 2.UU May Be
0 $6} 5 Trust Fund Contribution. Added to Fees Florida Department of State
W
10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P e 3 Dekere o (3 change [ Addition
NAME KEESLING, EVAN o - e R T U
sTReeT ADoRESS | 405 OHIO AVE STREET ADDRESS
CiTY-§T- 219 LAKE HELEN FL CITY-ST-2P
Tt D O oe'ete TIE O Change [ Addition
NAWE CHESTER, KEITH L. NAME
sTReeT ADDRESS | 493 S. LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-ZiP
TILE VP [ Delete TIMLE [ Change [ Addition
NAME ROGER ECKERT HAME
sTRecT ADDRESS | 247 VERMONT ST. STREET ADDRESS
CITY-sT-21P LAKE HELEN FL CITy-sT-2IP
e D 7 Delete T O Change [ Addltion
NAME JUDITH, JONES NAME
sTReet anoRess | 572 JENNINGS ST. STREET ADDRESS
CITY-ST-21P LAKE HELEN FL CITY-ST-21P
T D O Delete TITLE [ Change [ Adcition
NAME KEESLING, BETTY R HAME
sTReeT ADRESS | 406 OHIO AVE STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-$T-2IP
TITLE S - O oelete TILE ' [ Change ] Addition
NAME - ‘AMY=DAVILA - som o - T NV o ) o o _
streeT ADDRESS | 165 W. OHIO AVE. STREET ADDRESS BT T EETTTEE |
CITY-§T-ZIP LAKE HELEN FL CITY-ST-21P

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 true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Flarida 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, 3 ?é} -

SIGNATURE: \ETWIN P IRE AEQTHRED Betty R Keeslry, [-13-03 229- 33y0

SIGNATURE AND TYPED OR FRINTED NAME OF BENING DEFICER (1o B

0072144

CR2E037 (10/02)




