° 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729474

1. Entity Name

CITRUS SPRINGS VOLUNTEER FIRE COMPANY, INC.

/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 049 ****6] 25

Principal Place of Business

9515 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434

us

Mailing Address

CITRUS SPRINGS Fl. 34434
us

9515 N. CITRUS SPRINGS BLVD.

2. Principal Place of Business

3. Mailing Address

AR LAR RO

Suite, Apl. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
23‘7378553 Nat Applicable
Zip Courtry Zip Country L ) $8.75 Aaditionai
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

L

MCCARLEY, CLFF -
2143 W GREENWAY PL

Name

y .
U . SV S . -

Street Address (P.O. Box Numnber is Not Acceptable)

CITRUS SPRINGS FL 34434
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
Signature. typed or printad name o registered agent and fille if applicaole. [NOTE: Registerad Agent signature reguired when reinstating) TATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS F‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P [ paete TaLE (1 Change . [T Addition
NAME MCCARLEY, CLIFF NAWEE
stReeTaD0RESS | 2143 W GREENWAY PL STREET ADDRESS
or-5-2¢ | CTRUS SPRINGS FL 34434 civ-s1-2p E
TITLE S PR Dekete TME S BChange [ Addition
N MUTKO, DOUG S Have PAVE DONAUE
sTReET ADoRESS | 5157 N CORALWOOD SRETADDRESS | G 57 7€ A/ (C& LoV 1AL V74
orv-st-zp_ | BEVERLY HILLS FL 34465 ov-st® | y7he s SPRVES, £l IHEIH
—TTE— - D B UV R Y —_s-n-..';-?-w@jnemte—v-—t— TIFLE B e e - ~BChanm-' ‘ﬂ Additiort~| -
NAME THOMAS, ALEX R. NAME MERRIL M Awhe /s
stweer 0SS | 2393 WEST FAIRWAY LOOP SRS | 5 5 25 g 0 1TECS SRS BAvI
orv-st-2 | CITRUS SPRGS, FL 00000 WSme | AT RuS SPRNCS, fL FHYTH
TILE L[] [ Detete TITLE ’ [ change ] Addition
NAME KING, NORMAN NAME
STREET ADDRESS | 2395 SNOWY EGRET PLACE STREET ADDRESS
CITY-§7-21P CITRUS SPRINGS FL CATY-5T-ZIP
THLE D O petete TLE O change [ Addition
NAME GLAZER, MARY NAME
sTREET ADDRESS | 9139 N HAWKWEED DRIVE STREET ADDRESS
or-stze | CITRUS SPRINGS FL 34433 a-st-2¢
TITLE D Rbelele TILE D B4 Change  [J Addition
NAME RIENSTRA, JOHN NAME KRisTIAd 5(6'9‘/5046’
STREET ASDRESS | G036 N ARCADIA DRIVE sweroveess | 7§ G 8w Re74An2 4
oTv-sT-2¢ | CITRUS SPRINGS FL 34434 uvstw | Q17 Re § S/PRmwCS, FA T4 4433/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate 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 ar trustee empowered to executs this report 88 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: /V&“?M%WM%/’MQGW&/% 77

DA Fecr .9-"‘)?%/??—75&4

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Data Daytima Phone #

THF AT

/£

RE



