2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 726472

1. Entity Name

LAKE ALFRED FIRE DEPARTMENT BENEVOLENT ASSOCIATI

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90061 036 ****61.25

Mailing Address

185 E POMELOQ ST
LAKE ALFRED FL 33830
us

Principal Place of Business

185 E POMELO ST
LAKE ALFRED FL 33850
us

2. Principal Place of Business 3. Mailing Actdress

AR RERCRR R

- Siu_ite. Apt.#elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0066754

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59-6000350 Not Applicable
Zp Country fip Country 5, Certificate of Status Desired O ?ese.gesqnﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRHTENDEN, ROBERT R Street Address (P.O. Box Number is Not Acceptable)

103AVEANW

WINTER HAVEN FL 33880 - e

' ‘ FL
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
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE. Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaigri Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Faas Department at State

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D h Wnelele TMLE PRES EMT [FChenge [ Adgition
e DUNCAN, DARCON A S BROWY - a
STREET ADDRESS | 735 EVOGUST STREETADCRESS | 7./ 6 M TRutsn VisT
CITY-5T-7P LAKE ALFRED FL 33850 CITY-S1-2IP LAkE ﬂlFP.&b, L. 23850 .
e VP &3 Delete TIILE VicE Presibea T (Cthange T Addition
NAME BROWN, M NAME Poetl Senrvh =5
sthest a00Ress | 215 N BUENA VISTA seersooness | 305 £ HoFFMAN ST-
onv-s1-2¢ | LAKE ALFRED FL 33856 Jomsz | pare Aifees (L 22850
TINE ) B2 Delete TITLE SeLRETARY [thange [ Addition
NAME CORNELL, MIKE NAME Caek &ilileo 25
stezeraooness | 160 N ROCHELLE AVE seeraooness | ({921 OLD GRADE
CITY-ST-2IP LLAKE ALFRED FL 33850 CITY~ST-2IP Falic _CJT‘! jF L RIRLE
TITLE D [ pelete TIME Fize CwieS O change [ Addition
mave —- _|-CLOUD,-LARRY - -~ v oo v 0 = e Mg =P ARBY “tlewo—— - v o e e
STREETADDRESS | 355 GOODMAN AVE S STREET ADDRESS | 365 S, boob mAn Ave
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP LAYE ﬁ(&@ 1 CL, 33850
TME T [ Delete TLE TEeASWR EE ‘i [Jchangs [ Addition
NAME BEASLEY, BRIAN NAME Eeing BEASIEY
sTReET ADDRESS | 3309 QUEENS COVE LOOP stheeT sooress | 230F Queens Cove loop
orv-st-2p | WINTER HAVEN FL 33880 avsze [;uTeR Haveu, L 27580
ThLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF i

12. | nereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation 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 an address, with all other like empoykered.

attachment wi
SIGNATURE: Qz@%@éﬁ |

S B/ J%.?) AP TR0




