2003 NOT-FOR-PROFIT CORPORAYION FILED

UNIFORM BUSINESS REPORT ( BR) Jul 21, 2003 8:00 am

DOCUMENT # 721076 Secretary of State
1. Entity Name 07-21-2003 90132 006 ****61.25
NARCOOSSEE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
5000 YUKON AVE. 5030 YUKON AVE.
SAINT CLOUD FL 34771 SAINT GLOUD FL 3471
R REEEE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-2468619 Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O 28'75 A.ddm(’"al
‘eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Mic,hm_,\ '?— H‘i‘\\

PHATHEF\" HONN’.E Street Address {F.O. Box Number is Not Acceplable)
2360 ABSHER RD, _jopj;ﬂeﬂ:}s- e -

. ST. CLOWD AL W7

W g, Usud FL [ 5.4

8. The above named enlny subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatwons of reglstered agent

SIGNATURE W Q M : 1-103

Signature, typed or printed ‘I}‘ame ol ragistered agent and title it applicabla. (NOTE: Registsred Agart signature requirad when reinstating) . DATE
FILE NOW:;‘FEé'IS $61.25 " .| 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TLE cD W Deiste TMLE Clchange  [R-Addition
NAME FISCHER, RUSS NAME F\’—N\\’-\\r\ scott Srievw .
STREET ADDRESS | 5365 JONES ROAD STREET AopRess | XSO 2ane -
ov-st-z | ST CLOUD FL 34771 CITY-§T-2P Sr.Oend | f 20T
FITLE CcD [ Delete TME [-AV] [ Change M.Addition
NAME HILL, MlCHAEL NAME Yoaren Groovev-
stheEs ADDRESs | 1608 DELAWARE AVE shecT aokess | 181576 VOP= S -
crv-sr-ze. | ST..CLOUD.FL.34769. 7= " .~ T 0 T Tk ovsre L e e d TR Rl o T T
TILE [¥1] Ol Delete e (O Change ] Addition
NAME HERRICK, RON NAME
streer aoress | 2774 SHANNIN DR STREET ADDRESS
CITY-ST-2/P ST CLOUD FL 34T CITY-ST-ZIP ,
mE CcD WDelete e Cchange [ Addition
NAME JONES, BO ’ NAME
sTreer aopress | 1918 ASHLEY OAK CT STREET ADORESS
orv-st-ze | §T CLOUD FL 34771 CITY-5T-7P
TILE cD [ Dalete TIE ] Change [ Adgiticn
NAME PRATHER, RONMIE NAME ' :
siheeT aporess | 2360 ABSHER RD STREET ADDRESS
CITY-51-2/P ST CLOUD FL 4T CITY-$7-2IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Staiutes. | further certify that the information
indigated on this report or suppiemental 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 Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered

SIGNATURE: W@ﬁh@ﬁ& 1~-7-03 Yor- 3¢o-1 !

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtimea Phona #

i
8

CR2E037 {4/03)



