2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 719239 ecretary of State
1. Entity Name
04-14-2003 90378 033 ****g] .25
HIGHLANDS LAKES VOLUNTEER FIRE AND RESCUE ASSOCI
ATION, INC.
Principal Place ¢of Business Mailing Address
2840 N HIGHLANDS BLYD. P.O. BOX 7 |
AVON PARK FL 33825 AVON PARK FL 33825 \(X)/ru -
e s (AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 5G-66533620 Applied For
, Net Applicable
Zlp Country Zp Country 5. Cerlilicate of Status Desired O g;'gg“';?:é“o"al
6. Name and Address of Current Reglstered Agent . —_ ___ __ __ .,H__- . «- :-..-_7: Name and.Address of New Registered Agent ... _ . .
T Hion  Lelima
[51%.Y e NMAWN
JOUN! MICHELLE Street Address (P.O. Box Number is Not Acceptable)
2132 N ZEPHYR RD Mmaraare te ¥ e
AVON PARK FL 33825
City Zip Code
Quow  Park FL [ 23%as |

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

the obligations of registered agent.

CR2E037 (10/02)

i
!

H ; -
SIGNATURE %@%@n [reqsures~ / /é /53
Slgrature, tfpad or priﬁled name of registered agent and litle i applicable. (NOTE: Registarad Agent signature required when reinstating) 6ATE !
. e ; 9. Election Campaign Financing . Make Check Payable to
¢ FILE NOW: F:EE 1S.$61.25 Trust Fund Contribution. o figqo“éi‘éf ° Florida Departmel}:t of State
Jo. CFFICERS AND DIRECTCRS 11. "~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD X Delete TMLE D [J Change PR Addition
NAME HOPPES, CHARLIE NAME Tracy fTecante :
STREET A0DRESS | 2165 N OLIVIA . STREET ADDRESS | S13 Felber
or-size | AVON PARK FL 33825 ovste | Quow Pad, FL- 238;¢
TITE D Delete L Direarrd [ Change  BekAddition
NAME BATEMAN, BILLY M = NAME Tosh Fcfranft
stareT aocress | 5215 MICHONPATH . sTREETADDRESS | &2 ;5 ﬁ/ beor £
orv-sTze | AVON PARK FL 33825 TSt | "o Fack, FLo 33838
TITLE SD O Celete TITLE e ckor A - DRehange [ Addtion
NAME JOLLIFF, RENEE NAME ;
staeer anoress | 2874 EAST MCCALL LANE STREET ADDRESS
crv-st-zr | AVON PARK FL 33825 CITY-51-2IP
TILE D W Delete TILE ® Vice President [ Ghange dditicn
NAME BATEMAN, JAMIE NAME Kart Olsen ¥
STREET ADDRESS | 5215 MICHON PATH STREET ADDRESS
omv-sTzP | AVON PARK FL 33825 OITY-5T-21P
MLE VPD 7 Delete THLE Pre s dent PELrange [ Adition
NAME MORSE, MIKE NAME
streeT aooRess | P.O. BOX 612 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33826 CITY-ST-2IF
TITLE ’ [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

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 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 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

sicnaTuURE: M

e REQUIRED




