2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 707371 Secretary of State
1. Entity Nams 03-07-2003 90092 050 ****5] 25
ALVA VOLUNTEER FIRE DEPARTMENT INC
Principal Place of Business Mailing Address
2660 STYLES RD 2660 STYLES RD
P.O. BOX 847 P.Q. BOX 847
ALVA L 33920 ALVA FL 33320
us us
2. Principal Place of Busingss 3. Mailing Address .

Suite, Apt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'1705488 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent._. . _ oo . 1. Name and Address of New Registered Agent _
Name

MELOY! PAUL F. Streel Address (P.Q. Box Number is Not Acceplable)

3101 STYLES ROAD

ALVA FL 33920

City FL Zip 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 registerec agent.

Ia
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature requirad when réinstating) CATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
L $ Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PC [ Delete TITLE T Change [ AdoRion
NAME MELOY, PAUL F. NAME
sTReeT AD0RESS | 3101 STYLES ROAD STREET ADDRESS
CITY-87-21P ALVA FL CITY-ST-2IP
TITLE v O oslete TILE O change  [J Addition
NAME ZENGEL, EDWARD NAME
sTREET ADoRESS | 19891 NORTH AVER ROAD STREET ADDRESS
ory-sT-2P - JALVA FL- - == o ™ _ we ez s o CTY-ST-2B |~ . B - — e .
TiTLE b (7 Delete TITLE [J Change [ Addition
NAME LIPPINCOTT, OWEN NAME
STREET ACDRESS | 14144 CARIBBEAN BLVD STREET ADDRESS
CITY-ST-2IF FT. MYERS FL CITY-ST-ZIP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME PHELPS, DAVE A. NAME
STREET ADDRESS | 2901 STYLES ROAD STREET ADDRESS
CITY-S5T-ZIP ALVA FL CITY-ST-2IP
TINLE D [ Delete TILE ClChange [ Addition
NAME PIGOTT, MARVIN L NAME
STRecT ADDRESS {21681 TUCKAHOE ROAD STREET ADDRESS
CITY-ST-21P ALVA FL CITY-ST-ZIP
TifiE D J Delete TImLE (I Change  {] Additian
NAME JOHNSON, JOSEPH W. NAME
STREET ADDRESS {21521 PARK ST STREET ADDRESS
CITY-ST-ZIP ALVA FL CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), 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 mafe under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered te execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: &»Bﬂﬁﬁ‘tﬁ‘éﬂ‘u‘lﬂﬁ%@ﬂf%@éﬂ 3 /5703 239925 2327

3
:

CR2E037 (10/02)



