2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §

DOCUMENT # 722197 ecretary of State
1. Entity Name 04-16-2003 90181 021 ****70.00
THE VOLUNTEER FIRE DEPARTMENT OF POMONA PARK AND
LAKE COMO, FLORIDA, INC.
Principal Place of Business Mailing Address
109 WORCHESTER RD PO BOX 1
POMONA PARK FL 32181 POMONA PARK FL 32181
e e SO AVAR A
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber RQ-9961493 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATEAU' KIMBERLY o i Street Add;ess (/F—"-C'J.—Box Number is Nol Acc;;;E)[e‘) —
505 N LAKE STREET
CRESCENT CITY FL 32112
City F L Zip IC(m‘e:

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 Flerida, | am familiar with, and accept
the obligations of registered agent.
.

i JlsliNE P aTope ~ Kinbedly A Flg feavs a3

. Ignalur@or printad name of registered agent a__n_d‘tzﬂa if applicable. {NCTE: Fiag(lared Agent signatura requirad when reinstating) DATE
- - . "‘»’\ 1; jl
2 9. Election Campaign Financing 5.00 May B Make Check Payable to |
. FILE Now: FEE 1S 36126, _ Trust Fund Contribution. %dded o Fats Florida Department of State
10. -« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ‘ -
e Ds - i [ Delete me O change [ Adation | &
NAME FLATEAU, KIMBERLY : Ak 2
sTREET ADDRESS | 505 N LAKE- STREET STREET ADDAESS 5
crv-s-2¢ | CRESCENT CITY FL 32112 ' av-st-2¢ 8
THLE P O Delete TE O3 Change [ Acdiion | £
NAME FLATEAU, PAUL T “f name
sTReeT A0DRESS 505 N LAKE ST Lo STREET ADDRESS
cy-st-2f | CRESCENT CHTY FL 32112 - -* Civy-51-2IP
TITLE v g R O pelete TILE [ change [ Addition
NAME - == POTTER.HAROUJ ey Pty e e me [ NAME T | e ot e i e T e s s e
sTreet aboress | 449 HUNTINGTON SHORTCUT ROAD STREFT ADDRESS
orv-st-2p || AKE COMO FL 32157 CImy-S7-2IP
TILE D (3 pelete TITLE (I change [ Addition
NAME POTTER, CORINE HAME
sTReeT ADDRESS | 449 HUNTINGTON SHORTCUT RD STREET ADDRESS
on-st-7p [ AKE COMO FL 32157 CITY-5T-21P
TITLE D O delate THLE Clchange [l Additien
NAME FLATEAU, DALE A NAME
STREET ADDRESS | 124 JAYME LN STREET ADDRESS
orv-stze || AKE COMO FL 32157 oy-51-2P
TME DT O Delete TIMLE O change [ Addition
NAME FLATEAU, D'NEL NAME
STREET ADDRESS | 124 JAYME LANE STREET ADDRESS
orv-sT-2P | |LAKE COMO FL 32157 Gy-s1-2P

12. | hereby certify 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 shal! 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 1o execute 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.

SIGNATURE: UUFAM&?& 178 ‘/43/5




