FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0068273

DOCUMENT # 711142 . ecretary of State .
1. Entity Name 04-16-2003 90105 001 ****51 .25
THE WINTER HAVEN FIREMEN'S ASSOCIATION INC.
‘ 7
Principal Place of Business Maiting Address '
551 3RD STREET NW 551 3RD STREET NwW ' -
P.O. BOX 2277 £.0. BOX 2277 - )
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883 -
2. Principal Place of Business 3. Mailing Address ”"““IH, ”"“l"' ')I” |'||”m "" |'|”l‘|’” m I)m ”I‘),"P -
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2899033 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONATSER, DARRELL Street Address (P.G. Box Number is Not Acceptatle)
1904 BRUCE .
LAKELAND FL 33801 =~ "™ -~ .
hT Cit Zip Code
.‘L’/ Y FL P
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
tﬁe obligations of registered agent.
SIGNATURE
Slgnature, typed o printed name of registarad agent and titls if applicable ENOT‘E: Registered Agent signature required when reinstating) DATE
o A o S EImm s emboedy o e o 2 e - L A .fl-‘_ét-»—E'-'l‘! :—1 -’;C—;-,:;._;.._,_F“_;;—,__c»,- e zu_:"_,é:’:-u e b R T :iﬂ-‘]{ -é-ﬁ Lk—pu-vﬁ—-t;l—-@—tﬁ—-r‘*v:: -
FILE NOW: FEE I 1.2 . . Election ampalgn -inancing 5.00 May Be ake eck Payable to
E S $61.25 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE v : [ Delele TLE f'. TV ) (O change  [54 Addition g
NAME STEEN, MIKE ’ NAME LiZzABETH SHEA RS S
STREET ADDRESS | 3512 AVE "V' NW SmETADDRESS | £\ AVE D SE. 5
oTv-ST-7¢ | WINTER HAVEN FL 33681 Cr-sIP [\WTNTEL HAVEN FL 33%§0 2
o
TITLE SD ™ Delste e sSp : [ Change [ Adiition x
NAME TOPPER, SCOTT NAME RebeEce A YOST
sTReeT aooRess | 4087 SUGAR CREEK DR § STREETADDRESS | 55 TRP ST~ - u
orv-st-zP | AKELAND FL 33801 ovsre |\ uIwtee Haved ) 33883
TITLE 10 X Delete T . : O Change [ Addition
NAME RINGER, JUSTIN NAME
STREET ADDRESS | 306 STEEDLY AVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-$7-2IP
TTLE P ) [ Delete i _ _ [] Change [ Addition
RAVE [CONATSER, DARRELL ~HRME -
STREET ADDRESS | 1804 BRUCE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP
me [ Detete TMLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-gT-2IP
TITLE L] Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP . CITY-§T-2IP
12. ! hareby certify 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 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 if
changed, or on an attaghment with an address, with ali other like empowered.
Tt NPT RRELL oNagerd . .
SIGNATURE: @9./\«14,0— woaThaEdauliREE oV H-13-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #



