i 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726472 / FILED
1. Entty Name Jul 21, 2000 8:00 am
LAKE ALFRED FIRE DEPARTMENT BENEVOLENT ASSQCIATI Secretary Of State
07-21-2000 90003 002 ****g] 25
Principal Place of Business Mailing Address
185 £ POMELO ST 185 E POMELQ ST
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
us Us
s v I G REAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9- QODDS.S@PL.IED FOR Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ ) 5, Certificate of Status Desired (] Fee Flequired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRITTENDEN,.ROBERT R - - e e e . ) Stregt Aqdres§ {PO. I?oer'umb_er is Not Ag_ce;@slzlee_)__ R .
103AVEANW
WINTER HAVEN FL 33880
City FL Zip Code
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.
SIGNATURE -
Signatura, typed or printac nama of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.26 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Defete TITLE [ Change ] Addition
HAME DUNCAN, DARCON NAME
sTReeT anoress | 735 EVOGUST STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP
TME VP B Delela TITLE vP [X Change ] Addition
NAME BEASLEY, BRIAN NAME Mon Browws

sreeTanoRess | 2050 N, Bwesna WVisTA
ov-s-2p |LAKE MFREDd, FL 33856

street aoress | 125 7TH PL
crv-s--zF | WINTER HARBOR F1. 33880

TITLE Dfchange [ Addition

S
NAME Mike Corenet/
smeeraoniess | fpO N Koesedle Ave

TITLE S 3 pelete
NAME BROWN, JIM

sweer aooress | 215 N BUENA VISTA DR

CITY-ST-TP | AKE ALFRED FL 33850

st |lake Alfieed FL 72950

TiTLE D ' ] O velete TILE b [JChange ] Addition
HAME CLOUD, LARRY NAME

streeT aporess | 355 GOODMAN AVE S STREET ADDRESS

CITY-ST-20P LAKE ALFRED FL 33850 CITY-ST-ZiP

TILE T < Delets TILE T" M Change [ Addition
NAME ALLEN, LISA MARIE NAME Bripv RBeAasley

smeer soress [ Z3pG R ueedss Dove loo P

staeeT aporess | 145 E PRICE ST
avste [A~TERZ WAven, Fl 23%%0

crv-st-zp | LAKE ALFRED FL 33850

TITLE 1 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3){(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail 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 Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

EM&@N’}LD Clouc( 7-¢£-00 (g;g} A92/-5 261

ED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #

CR2E037 (5/00)



