1
e ———————— |

FILED
2003 NOT-FOR-PROFIT CORPORATION _a Jan 16, 2003 8:00 am f

UNIFORM BUSINESS REPORT (UBR) §

f State
DOCUMENT # 707121 I Secretary o
1. Entity Name oY S 01-16-2003 90113 029 ****g] 25
OCEANWAY VOLUNTEER FIRE DEPARTMENT » INC.
Principal Place of Business Mailing Address -
202 OCEANWAY AVENUE X2 OCEANWAY AVENUE h
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218 900.3103
> P s A

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1009502 Applied For

Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g.ggq&?;&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR T e RS I R S Ve ppa— PR St e aie o mmmmn - o

YOUNG’ HOBERT A Street Address (P.O. Box Number is Not Acceptable)

601 RENNE DRIVE NORTH

JACKSONVILLE FL 32218

City FL Zip Code

B. The above named entity submits this staternent 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.

i
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature requirad when rginstating) DATE
)
. 9. Election Campaign Financing $5.00 Make Check Payable to
L : F . . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE sD 7 Delete MLE D Lehange [T Addtion g,"
NAME POPE, HEATHER NAME PorE, HERTHER S |
STREET ADORESS | 1705 JAKE RD STREETADDRESS | /20 & JAKE-RD 5o
tn-sT-20 | JACKSONVILLE FL 32226 CVSTIP | dpckSenvitig £1 322/8 g |
o
L VPD B Teleee e O Crange 3 maiion | &

HAME HAWKINS, GEORGE NAME

STREETADCRESS [ 2631 SETTLEMENT DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 3&18 . CITY—_ST-EJP ) o )

TILE D A Delete TILE ' ' [ change ] Addition
NAME SMITH, RAYMOND NAME

STREET ADORESS | 231 RUSSELL AVE STREET ADDRESS

erv-st-z¢ | JACKSONVILLE FL 32218 CITY-57-2P

TITLE 1D 7 Detete TIME D [ thange [ Addition
MAME YOUNG, ROBERT A. NAME :)rw;\m Roberr R

STREET ADDRESS | 601 RENNE DR N STREETAUDRESS | Loy RERNE_DR N .

orr-st2¢ | JACKSONVILLE, FL 00000 O | JacKSOR e £L 3228

THLE DNP 7 Delete TITLE (Y/205) EfThange [ Addition

NAME EVANS, RANDY

STREET ADDRESS | /) G 2f ol

OITY-$T-20p Jocksonviug Fo 3228
THLE D )

NAME SHAW, STEVEAM

STREET ADDRESS | 447 ERIC AVE. STREETAODRESS | g 1y ERAC. RVE

omv-s1-20 | JACKSONVILLE, FL 00000 32218 CITY-ST-21P Jaculontig FC 322148

12. | hereby certify that the information supplied with this filing does not quality far 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 have the same legal effect as if made under oath; that | am an officer or director
teg empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Andadress, with all other Iike empowered.

TOESRECKLELD A Sbonte Ttepeere oinks  fouzooyon

D NAME OF SIGNING OFEICER (10 NIDE v e

HAME EVANS, RANDY

STREET AODRESS | 11924 AARON RD

CITY-ST-ZiP JACKSONVILLE FL 32218

TITLE DFP 7 Delete

NAME STEVEN, SHAW

Bthenge [ Acdilion

of the corperation or the receiver g
changed, or on an attachment w#

SIGNATURE:




