2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # 722005 FILED
" Enty teme Jan 14, 2000 8:00 am

SALT SPRINGS VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State

01-14-2000 90015 038 ****6] .25

]

GR.* 07 AT,

Principal Place of Business Mailing Address
25054 NE COUNTY RD. 316 25054 NE COUNTY RD. 316
P.O. BOX 5108 P.0. BOX 5100
SALT SPRINGS FL 32134108 FT. MCCOY FL 32134-508 A
H . - o . " ‘ ,
2505y pE County Road 316 [ 25059 P& CounTyles) 3/ : -
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE !N THIS SPACE
City & State City & State . 4. FEI Number Applied For
Salr Sp Rt MRS A SW&I?J roe S gﬁ 23-7206215 Nct Applicable
Zip Country Zip _Country R ) o $8.75 Additional -
23— — _741 ro T __-,-_4-3-:2—"3 g = yor E‘TJZJ - 5. Certificate of Status Desired 8] Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMSTOCK, NAN B Street Address (P.C. Box Number is Not Acceptable)
24940 NE 136TH LN
SALT SPGS FL 32134 - : —
] O
T e Y FL R Lote
8. The above Mamed entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
AR Y
v
SIGNATURE == “w  _.*
Signature, typed of printed name of Pgislered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T S L - s B
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
oo y
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1D ‘ [ Delete TITLE O Change  [J Addition !
NAME COMSTOCK, NAN B. ' NAME
STREET ADDRESS | 24940 NE 136TH LANE : STREET ADDRESS
CITY-ST-2IF SALT SPRINGS FL CITY-ST-ZIP ,
T PRES - O3 Delete TTE . [JChange  [J Addition
NAME CARFAGNO NAME
STREET ADDRESS, | 21280 NE-150TH-STREET - e - - B STREET ADORESS | o e = e et -
cry-st-ze - | SALT SPRINGS FL 32134 CITY-ST-2IP
TLE sO - {7 Delete TITLE O change [ Addition
NAME LIEBL, RUTH i NAME
sTReeT ADRESS | 14370 NE 209 TERR. RD. STREET ADDRESS
CITY-S7-2IP SALT SPRINGS FL CITY-ST-2IP
TTLE b 1 Delete MLE [J Change [ Additicn
HAME HARPOLD, JAMES : NAME
STREET ADDRESS | 12631 NE 243 AVE STREET ADDRESS
CITY-ST-2IP SALT SPRINGS FL CITY-ST-21P
TTLE D [ Delere TILE [J Change [ Addition
NAME WILLIAMS, SALLY NAME
STREETADDRESS | 15175 NE 248 AVE. RD. STREET ADDRESS
Y- ST-71P FT MCCOY FL CITY-ST-2IP
TME D _ [ Delote TINE : [Jchange [ Addition
NAME PAYTON, ETHEL : NAME
STREET aDORESS | 25242 N.E. 137TH PL STREET ADDRESS
CITY-ST-2IP SALT SPRINGS FL CITY-S7-ZIP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘07#3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to éxecute 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 attachment with an address, with all other like empowered.

vy . - ez
SIGNATURE: Yty e e Vs fe iy 7 Why b -0676

SIGNATURE AND TYFED OR PRINYED NAMFPOF SIGNING OFPICER OR DIRECTOR Z Cate Caytime Phone #




