2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 709802 Secretary of State
1. Entity Name 02-10-2003 90211 036 ****61 .25
INTERLACHEN AREA VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
200 COMMONWEALTH AVE. 200 COMMONWEALTH AVE.
P.O. BOX 125 P.0. BOX 125
INTERLACHEN FL 32148 INTERLACHEN FL 32148
s v RN RR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2387070 Applied For
Not Applicable
Zip Country Zip Country " . $8.79 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . .-.. .. .7. Name and Address of New Registered Agent__. e s
T ) T T T T - Name
VALENHNE’ BARBARA J Street Address (P.O. Box Number is Not Acceplable)
233 LAKE LUCY CRESCENT
INTERLACHEN FL. 32148
City FL Zip Cede

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 obligationg of registered agent.

SIGNATURE Gulocona N ) C;LQQ’\’L/:-@ 9»/ (fl/ 03

Slgnature, typed or printed name of registered agent and title it applicable. (NCTE: Registeregd Agent signature reguired when reinstating) DATE

) ..y
3 7 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE "is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|
TITE P1D O Delete TIME [ Change  [J Addition
NAME VALENTINE, BARBARA J ' NAME
streeT aporess | PO BOX 1173, 233 LAKE LUCY CRESCENT STREET ADDRESS
av-st-zP | INTERLACHEN FL 32148 CITY-§T-2IP
TITLE DC [ Delete TIRLE Dchange [ Addition
NAME WARREN, GARY NAME
sTreer a0oRess | HG 1 BOX 92, 118 REDFOX RD STREET ADDRESS
_omv-st:z¢ | PALATKA FL 32178 CITY-ST- 2P
TILE D T “Clpegte ——f-TME ~ ~—=|~ = - e —— . .~ Oohange [ Addition
NAME BUSCH, JiM NAME
sTREET ADDRESS | PO BOX 1925 STREET ADDRESS
CITY-ST-ZiP HAWTHORNE FL 326840 CITY-ST-2IP
TITLE D [ Delete e O Chenge  [J Addition
NAME GRIBBLE, WILLIAM NAME
streer aooRess | 111 DIXON ST STREET ADDRESS
CITY-ST-7IP INTERLACHEN FL 32148 CITY-ST-ZiP
TITLE DS O Delete TITLE [ Changse ] Addition
NAME BUSCH, JILL NAME
streer aopress | P.O BOX 1925 STAEET ACDRESS
CITY-ST-2P HAWTHORNE FL 32640 CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 1198.07(3)i), Floridla 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
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {OSOEMACYRE, REOUIRED

e e =g ekl g ——— — —

CR2E037 (10/02)




