2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 708802 ecretary of State
1. Entity Name , 04-02-2003 90387 008 ****5]1 95
HERNANDO VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address | ..
3673 E. ORANGE DR. 3673 E. ORANGE DR.
HERNANDO FL 34442 HERNANDO FL 34442
N s AT A
Suite, Apt. #, etc, Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1“)0376 Applied For
Not Applicatle
Zip Country Zip Country 5. Certiicate of Status Desred ~ [J  98+73 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLEMAN! CHAD =~ ° R - T éir;;i Aziaress-(P.O. de Number is N61 ;\ccep!ab_le). — w
2496 EAST HAYES STREET
INVERNESS FL 34453
- - City FL Zip Code

8. The abovs named entity submits 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.
o oe .

Slgnature, typed or printad name of registered agent and titls if applicabls, (NOTE: Registered Apent signature required when reinstating) DATE

} 9. Election Campaign Financing 00 Mav Be Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Confribution. O fﬂeﬁo ins Florida Departmenyt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD. [ Defete TILE [ change [ Addition
NAME BERG, KATHY H HAME
streeT a0oRESS | 3727 E KIRK STREET STREET ADDRESS
CITY-§T-71P INVERNESS FL 34453 CITY-ST-2IP
TITLE VP O Delete TITLE ﬂgmnge ] Addition
NAME SANDERS, BRIAN NAME - R
sTreer apoRess | 4037 E AMHERST STREET STREETADDRESS | ARV - PeantnaeZs\ S\
orv-sr-2P | HERNANDO FL 34442 CITy-st-7iP Rerm Qun dj} e 2 f-ltu—t’&
T 1D ﬂ)gm TLE e ! ] ] Changs Mddninn
NAME MIANULLI, BEN <= ~-- o st [ NAME e - 5\.»,5&1{;3\.\,\,..‘.._5&&\&525@ e e
sTReeT ADDRESS | 2486 E NEW HAVEN ST STREETADDRESS | b )R ™\ E. PenaNZEsST T
crv-st-ze | INVERNESS FL CITY-5T-21P Ve 2odmcs | 1L Randa
uts P [T Delete TITE ! [ Change  [J Addition
HAME LOWE, TIMOTHY NAME
sTReeT a0oRess | 4150 E. LAKE PARK DRIVE STREFT ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-2IP
TILE QD [ pelete TITLE [ cChange [T Addition
NAME SPONHOLZ, TERRY E NAME
stheeT Anoress | 6745 N. CASTLEBURY RD. STREET ADDRESS
orv-si-z¢ | HERNANDO FL 34442 ' CiTY-$7-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with
indicated cn this report or supplemental repggt |
of the corporation or the receiver
changed, or on an attachmepywj

IS ﬁlinc? does net gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
'sg/with all other like empowered.

SIGNATURE: LGSR E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAMMG OFFICER OR DIRECTOR Date Cavtime Phone #

CR2EQ37 (10/02)




