2000 UNIFORM BUSIN—ESS REPORT (UBR) FILED

DOCUMENT # 732587 Feb 01, 2000 8:00 am
ORANGE SPRINGS VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
02-01-2000 90041 047 ****g] .25
Principal Place of Business ' Mailing Address
P. 0. BOX 5 P 0. BOX 5
POBOXS POBOXS
ORNAGE SPRINGS FL 32162 ORNAGE SPRINGS FL 321820005
T IR ARRRUAR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ’ . City & State 4. FEi Number Applied For
59'1921 144 [l A,
Zip Country Zip Counlry 5. Certificate of Status Desired O §8'7-5 Additiona!
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name e e I
- SENSERVIG BEVERLY-D . ) o 7 Sireet Address (P.C. Box Number is Not Acceptable)
Y
11515 N E 225TH PL
ORANGE SPRINGS FL 32182 B
. Clty 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.

OMALLL ¢ 01-25-00

‘od ajant ::nd I'jﬂa it applicable. OTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE

o \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. ] Added to Fees Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME T ‘ 7 Dslete TIME [J Change [ Addition
NAME CARPENTER, AUDREY- ‘ NAME

STREET ADCRESS | 22696 N E 130TH COURT ROAD STREET ADORESS

om-s1-2P | ORANGE SPRINGS FL 32182 ciry-1-21P _

TILE D o 1 Dekete TITLE [ Change [ Additian
NAVE HANCOCK, BUFORD -~ ~ NAME

STRECTADDRESS | 11515 N E 225TH ST STREET ADDRESS

orv-s-2e | ORANGE SPRINGS FL 32182 : : ci-s7-2P _
CpnET TR | D e e et e me e s [ pete— T FIE— -~ | T et T T s oo S Change” [T Addiiion
NAME KAHL, PATTY - NAME

STREET ADDRESS {22056 N E 130TH RD STREET AUDRESS

cmv-sT-2¢ | ORANGE SPRINGS FL 32182 CiTy-ST-21P

TITLE D O Delete TITLE Clchange  [J Addition
NAME SENSENIG, EUGENE NAME

STREET ADDRESS | 115195 NE 225TH PLACE STREET ADDRESS

ov-st-ze | ORANGE SPRINGS FL CATY-ST-2P

TTLE [J pelete TILE [ Change [T Addition
NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) o CITY-ST-2IP

TITLE . ’ [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ’ ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 117f

changed, or on an gitachment with an address, with all other like empowered. qg 0’265(0 2.
. - . 73 9

IV N QUARECSE D [-5-Q0) E4(o-YI{(b2

¥ NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

SIGNATURE:




