}\‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709802 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, INC. 07132000 G007 03] *eewe] s
Principal Place of Business e Mailing Address
200 COMMONWEALTH AVE. ) 200 COMMONWEALTH AVE.
P.C. BOX 125 P.0O. BOX 125
INTERLACHE_N FL 32148 INTERLACHEN FL 32148-0125
s v GRS NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2387070 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg.;fglﬁicgtional

"~ 7 6. Name and Address of Current Registered Agent = — =~~~ -~ -~ "+~ - ~~—7, Name and Address of New Registered Agent
Name
VALENTINE, BABARA J - Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1173
233 LAKE LUCY CRESCENT _ .
INTERLACHEN FL 32148 City FL |7 Cods

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 Flerida.

SIGNATURE
Slgnatura, yped or prnted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW; | h 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fung Contribution. 0 Addedto Fees Department of State
10. LT T LDFFICERS AND DIRECTORS . 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oV O velete TITLE [ chenge [ Addition
NAME VALENTINE, BARBARA J NAME
steet a00ress PO BOX 1173, 233 LAKE LUCY CRESCENT STREET ADDRESS
EITY-ST-2IP INTERLACHEN FL ‘ CITY-ST-2IP
TINE PD O Delete TILE [ Change [ Addltion
NAME WARREN, GARY NAME
streeT anoRess | HC1 BOX 92, 118 REDFOX STREET ADDRESS
|- CITY-8T-2IP-. .- PALATKAFL" . . —— L e e CITY-ST-72IP ] .~ = .. — S e CEEE - i _
TITLE D ’ ‘ O pelete TILE [ change  [] Addition
NAME VALENTINE, KEVIN J. NAME
streer anoRESS | PQ BOX 1173, 233 LAKE LUCY CRESCENT STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-ZP
TITLE DS . O Delete TITLE O Change  [] Addition
NAME TROUT, DAVID NAME
STREET ADDRESS | 102 ATHENS STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 33148 CITY-ST-2IP
TLE DC [ Delete THLE [Ochange [ Additicn
NAME WARREN, GARY NAME
smeeT ADDRESS |HC Y BOX 92, 118 REDFOX RD. STREET ADDRESS
oTY-ST-ZP | PALATKA FL GITY-ST-2IP
TITLE . [ pelete TILE 3\ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 regtrtes supplemental report is true and accurate and that my signature shall have the same legal effect as If mad:jgger oath; that | am an officer or director

of the carperalion or the redgiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that myhame appears in Block 10 or Block 11 if
changed, or off an attachmept with an 4d , Wi other like e

; : - - i
G edamek e d E Tred” ///e/ﬂ/é?‘/&{%_

¢ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimfa Phone #

(137 "8

3



