2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711142 Mar 13, 2002 8:00 am
" Eniy Narme Secretary of State

CR2E037 (9/01)

]
THE WINTER HAVEN FIREMEN'S ASSOCIATION INC. 05.13.2002 9008 008 ***61 25
Principal Place of Business Mailing Address
451 3RD STREET KW 551 3RD STREET NW
P.O. BOX 2277 P.O. BOX 2277
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2899033 Not Applicable
i i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired () $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONATSER, DARRELL e s w - o=t =27 Street Address {P.O. BoX Numberis Not*Acceptable) ~ © =T
1904 BRUCE
LAKELAND FL 33801
City FL Zip 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.
. S
5 Py . P - -i:._u s N ) . '
SIGNATURE __~7 =i = 255 g e odaee 7 b RV et ot
Slignature, typed or printed name of registerad agent and title Iif applicabla. {NOTE: Registered Agent signature raquirgd when rainstating} DATE
]
¢ . 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v ] velete | T P [ change X Addition
NAME STEEN, MI!(El | MM CoNATSER , PARRELL-
sTReeT anohess | 3592 AVE 'V' NW STREET ADDRESS 1904 BRUCE
orv-st-z¢ | WINTER HAVEN FL 33881 - b ciry-st-zp LAKE LAND FL 3380Il
TITLE SD 1 Detete TITLE [ change [ Addition
NAME TOPPER, SCOTT NAME
steer aooress | 4087 SUGAR CREEK DR § | STRezT ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-7IP
TITLE TD [ pelete TILE (O Change [ Addition
NAME RINGER, JUSTIN f e
staeet osess | 308 STEEDLY AVE - . STREET ADDRESS
-orvstze | LAKE WALES FL 33853 ~—— - > o o w s —gnegTp eSS e ¢ v e e -
TITLE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME [ pelete 1 e (Jchange  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the information supplied with this filling 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 thal 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 1007 Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8&3[
TN NIATR Bl e S . - - . yo & 3@’
SIGNATURE: W%l@DMIH’S%dHLm&W &ma}bbf 1200 2'&9419 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phong &




