- ___________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 715697 May 19, 2002 8:00 am
" 1. Entity N
iy Name \ Secretary of State
SPRING HILL FIRE & RESCUE DISTRICT VOLUNTEER ASS 05192002 900152 017 ****70.00
OCIATION, INC.
Principal Place of Business Mailing Address
3445 BOB HARTUNG CT 3445 BOB HARTUNG CT
SPRINGHILL FL. 34606 SPRINGHILL FL 34606 40804
T e AR RN ARAR AT
Suite, Abl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’7010720 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired kk fg.;?qg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R R e i —e—mmss R pegEA | ras mmmae o __r:l_gme__ -Itdorri,son ’g ,Johh_dJ—. P s = i iR ey )
MORGAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3445 BOB HARTUNG COURT
SPRING HILL FL 34606 3445 Bob Hartung Court ‘
Cit . . Zi
¥ gpring Hill FL | *34%%6
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.
SIGNATURE —~ «/ /33. / 02—
d or printed name of registered agent and tit'e if applicable. {NOTE: Regislered Agent signatura required when reinstating} 7 DATE
§ '
‘ ) 9. Elsction Campaign Financing $5.00 way Bo Make Check Payable to
:' FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depar[ment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE VPD §("_I Delete TTLE VPD [T change ¥ Addition §
NAME LIPARITQ, A NAME Johnson, Ron =
strer noress | 8270 BLANTON ST STREETADDRESS | 9 4 1 51 R(’adwood Street g
cmv-sr-zp | SPRING HILL FL 23460 airy-st-2p Spring Hill BPL 34606 &
TITLE PD [ Delete TITLE PE e ! e CXchange [ Addition 8
NAME AANONSEN, S. NAME Aanonsen. S
streeT 200Ress | 6100 PIEDMONT DR STREETADDRESS | 510 Hor ;. ZOI.l Drive
grr-ST-2e SPRING HILL FL 34606 . ciry-ST-29 mrina i1l T 24000
: v-TﬁLE—-_-.-'-' s SD'—_:""‘:H“'-- P ;u:-:,-,-,;—,t.—a-,—_mm;néiér? e B —zE.S,%&_%.‘Jrﬁi"ifrid-.rw};JJH.._J,!;I‘U‘.U‘UA._EI.Cha—rlg?_*E.Addmon_ n
NANE ROTELLA, SALVITORE NAME Smith. Donald
street aporess | 11403 PORTOLA LANE SREETADDRESS | 1386 ];)e]_tona Blvd
crv-st-2¢ | SPRING HILL FL 34609 cinY-St-27 Corime i1l @ 2ac14
TITLE 1 O pelete TIMLE PEEEE R 2 T [J change  [] Addition
NAME BRUNJES, HENRY NAME
sreeT ADoress | 418 LEAFY WAY STREET AGDRESS
oiv-s1-2¢0 | SPRING HILL FL CITY-ST-2iP
TITLE D 3 Delete TMLE CJchange [ Addition
NAME KALB, W NAME
streer aooness | 1257 FINLAND DR STAEET ADDRESS
CITY-ST-2IF SPRING HILL FL 34608 CITY-ST-7IP
TMLE D 7 Delete TIMLE D (] change X XAddition
NAME DOERGE, FRED NAME Herman, Bill
sTREET ADDRESS | 3548 HARTLEY ROAD STREETACDRESS |1 0389 Gifford Dri
: rive
crv-s1-2° | SPRING HILL FL 34606 I OS2 |enring Hill, FI 34606

ok, wil thgrgke empowered.

12. | hereby cerlify 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 repert 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 thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with.an s i

SIGNATURE:

% QQI/OIQ 352-685-5030°

Dala Dayiime Phone #




