2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719239

1. Entity Name

HIGHLANDS LAKES VOLUNTEER FIRE

Principal Place of Business

2840 N HIGHLANDS BLVD.
AVON PARK FL 33825

2. Principal Place of Business

Suite, Apt. #, stc.

AND RESCUE ASSOQCI

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90040 001 ****61.25

Mailing Address

PO, BOX 7
AVON PARK FL 33826-0007

3. Mailing Address

Suite, Apt. #, etc.

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 20 Applied For
9 65336 Not Applicable
Zip Country Zip I Country 5. Certficalq of Status Desied [ ?g;ffq lﬁ:additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nare, -
AYe Wratla E’)c‘_-‘wmm_ﬂ
Street Address {P.O. Box Number is NgrAccepiable)

KING, JUDY & S8 i Ron Feci)
3210 W. CARMINE RD., T )
AVON PARK FL 33825 o >rCods

Avon ik ¢ FL | 32500

8. The above named entity submits this statement for the pﬁrpoée of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE o

ol Biltmas

Same chhema,n

3-7-00

Sig

ture, typad or printed name of ragistered ageni and e if applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

T
e s

ST T FILE NOW:
FEE IS $61.25

A i e
[ . Tt

"9 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie} to
Department of State

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE: PD. - T ST O elete 4 e [l change [ Adeition | &
NAME BATEMAN, BILLY M NAME e
STREET ADDRESS | 5215 MICHON PATH STREET ADDAESS g
GTY-ST2P | AVON PARK FL 33825 ci-st-2¢ o
TITLE 'VPD 7”_ ™ pelete TITLE [ change ] Addition S
NAME HOPPES, CHARLIE NAME

STREET ADDRESS | 2965 N OLIMIA : STREET ADDRESS

__CI_T‘{-STjZIP AVON PARK FL 33825 - “GITY-8T-7IP

TITLE B TD - 1 patete e [ Change [ Addition
NAME JOLIN, MICHELLE NAME

STREET ADDRESS | 2132 N ZEPHYR RD STREET ADDRESS

CITY-ST-21P AVON PARK FL 33825 ) CITY-ST-2IP

TITLE SD ] Delete TILE [ Change  [J Addition
NAME BATEMAN, JAMIE NAME

STREET ADDRESS | 5215 MICHON PATH STREET ABDRESS

CITY-ST-ZIP ) AV_ON PARK FL 33825 CITY-ST-7ZIP

TILE D B4 Delete | B ,D [ Change [ Addltion
NAbE BROWN, JIMMY HAME Mike PAEF==8 (Morse

STREET ADDRESS | 220 N RUTH RD STREET ADDRESS p OPey wild

orv-s-70 [ AVON PARK FL 33825 o Gy -ST-2F Fruen B r‘.)<,, Fe 3288

TIILE D B2 Delete TITLE D O change €1 Addition
A CARROLL, ERIC N Rerme. Tollitf

STREET ADDRESS | 1683 N RIVERDALE RD SIREETADDRESS | DB T & el ll Lane

CTY-sT-2P | AVON PARK FL 33825 152 | Ryon fark, FC B385%

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 corperation or the receiver or trusiee empowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with
SIGNATURE: g% s 2

other like empowered.

Bhloo wiB-USR -S54

SIGNATURE SiND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTO

=0 D ’:I'L{ Patemen

Date

Daylime Phone #




