2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731724

1. Entity Name

POINCIANA VOLUNTEER FIRE DEPARTMENT, INC.

I Principal Place of Business

388 S MARIGOLD AVE
| POINGIANA FL 34759

Maiting Address

398 § MARIGOLD AVE
POINGIANA FL 34759

‘ 2. Principal Place of Business 3. Mailing Address

I

Il

% Suite, Apt. #, etc. Suite, Apt. #, elc.

Il

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90081 021 ****g1.25

LA

City & State City & State 4. FEi Number Applied For
| 59'1756736 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - . . T
A} b
: Jj’(‘\f\\r\Cf\brﬁb Chorclie \N
PO. i A

HOFFMAN, MORGAN 4 Street Address (P.O. Box er is Not Acceptable)

887 ADEUR DR. -
3% Chelenatoed A

KISSIMMEE FL 34159 LD VNSO TC .
City K FL. Zip Code ]

=simene e B UTSK
8. The above named entity submits this statement for the purpose of changing its registered office or reg!stered agent, or both, in the state of Florida.
SIGNATURE / Lot / / C\’Dr\\e Pp‘-lf\/\r\c,\ Pruos \ﬁm\’\' \ 12 ol
Slgnature, typed or printed name of re}ﬁ‘éred enl and title i applicable {NOTE: Registered Agent signature rsquwred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P Rﬁg[ete TIME 1_[ ) {ﬁ e C)\@u‘\ K = Z Change HAddition
NAME HOFFMAN, MORGAN J NAME %uq c\-\ﬁ-‘i‘mﬁ%o(\d Q,.S\'
smweet 00REsS | 887 ADOUR DR, STREET ADDRESS | =7°F ) Nl
CITY-ST-21P KISSIMMEE FL 34759 CITY-ST-21P Kissenmbe TL B3VHER
TMME VP O Delste TITLE {TJ change [ Additien
NAWE PALMA, DIXON NAME
STREET ADORESS | G({ SAN CARLOS WAY STREET ADDRESS
CITY-$1-2P KISSIMMEE FL CITY-ST-2IP
TITE T 1 Delets TMLE T Wa”ge [T Addition
NAME HILL, LORI NAME il Lov <
STREET ADDRESS | 646 JAGUAR CT STRECTADDRESS | 1 Loy 4 Novr rﬁg(\d N Dr.
CITY-ST-21P KISSIMMEE FL 34759 CITY-ST-ZIP Eigoimnat Fio 3 Um 39
TILE sSD A Celete TTLE sD ‘ ) [ Ghange ] Addition
NAME BRADY, ERIC NAME wokker | D.ebbiz _
STREETADDRESS | 742 SQUIRREL CT smeETADDRESS | BT ek Broweh Caeele
wnv-s7-ap KISSIMMEE FL 34759 GITY-ST-29 Kisgipnone J4UNLE
TME D Melete TITLE () (7 chenge e Adaition
NAME BERWANGER, KEN NAME N&‘ onaliy, Qoavrnes
stReeTABoRESS | 11§ BIANCA CT sTHEET ACDRESS [ B0 (OoWA Eﬂav’\( N el
CITY-ST- 2P KISSIMMEE FL ‘ CITY-ST-2iP Kigstramese FlLL 3HTIE
TITLE ] peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-1IP

CR2E037 (10/00)

%ﬁ.\\,\ov G AT, 200

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 supplemsntal report is true and acourate and that my signature shall 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 other like empowered.

SIGNATURE: __QM - Choclie B Lrving

T3 - 2T1-00 TR

SIGNATURE AND TYPED OR PRINTE!

[AME OF SIGNING GFFICER OR DIRECTOR Dale

Daytime Phicne #




