“2001 UNIFORM BUSINESS REPORT (UBR) s mmemcﬂ ed

DOCUMENT # 709802 N
1. Entity Name SECRETAR\;Q Eg .

INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, ING. . TALLAHASS
" OIJUL 1 PM 3:53

Principal Place of Business Maiting Address '

b
200 COMMONWEALTH AVE. 200 COMMONWEALTH AVE. M\__/

P.Q. BOX 125 P.O. BOX 125

INTERLACHEN FL 32148 ' INTERLACHEN FL 32148 ‘
Suite, Apt. #, etc. Suile, Apt. #, elc, . D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
. 59‘2387070 Not Applicable
ap = |- fountey. - . P - Country 5. Cerlificale of Status Desired [ $8.75 Aduitional
e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New—negislered Agenl L
Name
VALEN"NE, BABARA J Streel Address (P.O. Box Humber is Mol Acceptable)
PO BOX 1173
233 LAKE LUGY CRESGENT . :
INTERLACHEN FL 32148 City : FL [ ZrCoe
8. The above-named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TOOOO4401 oo T —— 5
541! f::]‘f:*a MiTh--018
SIGNATURI:(%C”\_QD(‘JH Qo \') Ca QMJT,« A,.o » gk

gnatule typed of printed nama of iegistered agsnt and tile it applicable. [r (ME: Registered Agent signature required when reinstating)

- 7 4
—————— P - - P s - K

an
9. Election Campaign Financing $5 00 May Be Lis
Trust Fund Contribution. O Added to Fees f.l,’ 2’

il

OFFICEF;S AND DIREC?OHS 11, ADDITIONS/CHANGES TO OFFlCEHS AND DIHECT ORS 'aN 10

TIILE DIV . 3 nelete TILE [7) Ghange . [ Addilion

NAME VALENTINE, BARBARA J HAME

staeer aporess | PO BOX 1173, 233 LAKE LUCY CRESCENT STREET ADDRESS

CITy- S1-21P INTERLACHEN FL - : CHY-S1-2IP

TIILE PD Qomm TITLE ; [C¥Change [ Addition
| = HAME -WARREN, GARY _ . ’ NAME ) -

seeT A00RESS |-HC1 BOX 92, 118 REDFOX RD .2 ™7 =« o RGN ADUESS o, e —oiom o N

CHY-81-7IP PALATKA FL i sy die T fL T - S, e 1’-'_-——’_“?-:‘“—_—':—— T

e D IR Deete TinE R VALY : shange [ Addition

HAME VALENTINE, KEVIN J. NAME Bt\\ 6 roble B

siweer aovness | PO BOX 1173, 233 LAKE LUCY CRESCENT seetaonress |« 111 O Won . S fo

eirv-s-2P | INTERLACHEN FL 32148 : LiTy- 552 Ttlricchen o B\G 25140

e DS ‘ W1 Deete MLE D Jﬂcmuge ] Additien

HAME TROUT, DAVID HAME rlé\\

swReer a0oncss | 102 ATHENS ' streel aDRess | 4y 6€C0 s PO, Box Sl

ehv-gr2e INTERLACHEN FL 33148 clrv-s1-2p Tneviachen S: \a .E 22148

mLe‘\ pC Choelete FNLE : o' | [ ohange (T Addition

NAME Q‘ WARREN, GARY ) NAME o !

seet avess | HG1 BOX 92, 118 REDFOX RD. STREETADDRESS |, = = - T :

uiv-si-2p | PALATKA FL ciny-st-ze ) J oo : '

TiLE [T paete 1L ) i . [ change [ Addition

NAME NAME _ s ‘ t

STREET ADDRESS STREET ADDRESS K K §

CTY-S1-2IP | av-stae | Y 4

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atlachrnenl wuh an address, with ail other I|ke empowered. -

SIGNATURE:

CR2E037 (10/00)



