2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 711131 Secretary of State
1. Entity Name 01-08-2003 90076 006 ****61.25
4 COMMUNITIES FIRE DEPARTMENT
Principal Place of Business Mailing Address
4870 NORTH HIGHWAY US 1 PO. BOX 227
SHARPES FL 32959 SHARPES FL 32859
us us
e v AV AR RORR AN
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- = CHy.& State. — e e e —|- - <.City.& State. - B FRSp 4.T<FEI:Number;N0T~AP . GABLE Applied For
5P )R G 00 Not Applicable
o Country Zip Counry 5. Certificate of Status Desired d gese';?q l’:f:c;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NORMAN’ JOHN Street Address (P.O. Box Mumber is Not Acceptable)
FOUR COMMUNITIES FIRE DEPARTMENT, INC.
4870 NORTH HIGHWAY US 1
SHARPES FL 32959 ity FL | Z° 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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered ageni and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete TITLE [JChange [ Additicn
NAME NORMAN, JOHN NAME
streer ancress | 1830 APRICOT DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2P
e VP [ Delete e [ Change [ Addition
NAME GILLIS, ANDY~- EEREE NAME~ R -
stheer aboress (817 PINE SHADOWS AVENUE STREET ADDRESS
CiTY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TITE D O Delete T O Change [ Addition
NAME JAMISON, GEORGE NAME
street 200RESS | 719 ALCAZAR AVE STREET ADDRESS
cmv-st-2p - 1CQCOA FL 32927 CITY-§T-2IP
TILE T ] Delete TIHLE [ change  [] Addition
HAME CLAUDIUS, BRIAN NAME
stReeT ADDRESS | 2310 BAL HAROQUR TERRACE STREET ADDRESS
CITY-3T-2P TITUSVILLE FL 32780 y CITY-5T-21P _
TMLE S T Deiete T\TLEW’ Swererdy Ochange & Kadition
NAME FROST, TIFFANY NAME Brran jan'n g
sTReeT ADDRESS [ 8320 ARBOR AVE STREETADDRESS | 2265 Aoy /4 5f/g£f
CiTY-ST-7IP COCOA FL 32927 CITY-ST-2IP e d T2 FDT
TTLE D [ pelete TITLE T Tl Change [T Addition
NAME HOWE, LARRY NAME
sTREeT ADCRESS | 321 SPRING STREET STREET ADDRESS
CITY-5T-ZiP COCOA FL 32927 CITY-ST-71P

12. | hereby certify that the information suppiied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =S5y R s U DED LY/ RS YE NI

:CR2E037 (10/02)




