2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7325687

1. Entity Name

ORANGE SPRINGS VOLUNTEER FIRE DEPARTMENT,

INC.

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90018 045 ****g1.25

®

Principal Place of Business

P.0.BOX 5
P OBOXS
ORNAGE SPRINGS FL 32182

Mailing Address

P.0.BOX5
PO BOXS

ORNAGE SPRINGS FL 32182

UUUJJISJUU

2. Principal Place of Business 3. Mailing Address

OO

L]

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-1921 144 Not Applicable
- =i —
Ze Courntry P Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SR

11615 N E 225TH PL
ORANGE SPRINGS FL 32182

——

e

z|- Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

g

SIGNATURE

"

ANA DN g 2 A G

@ o)

Sighature, typed or printed nama

eyistered agent and title it applica!le\.'l = {NOTE: Hegisler&genl signature required when reinstating)

oatE |

7]
7\

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Ma_'ke Check Payable to
Department of State

$500 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE T A Dalete THLE Cresdany ' [ Change ddition

NAME CARPENTER, AUDREY NAME Vern oo

streeT a00ResS | 22696 N E 130TH COURT ROAD seeraonress | VML Twd tam \Ods R

CITY-ST-2IP ORANGE SPRINGS FL 32182 P CITY-ST-2P @&““)G { i

TIME D 2 Dotz TMLE T [ Change %nion

HNAME HANCOCK, BUFORD AN 3o LLovma v

steeT aooness | 11515 N E 225TH 8T sweETacoress [ N1 TN & adn W R

orv-s-2p | ORANGE SPRINGS FL 32182 P o | e SNICLE. PR A0 TLARING

TTLE D glele TIILE O . G | O Change  [J Additicn
LoNavE o — | KAHL PATTY. . NAME \ e

STREET ADDRESS 2205|E-N*E'130m' RD T e o “?%\%?3“%3: %a':z_‘g%%\ roaneRd- -

CiTY-ST-2IP ORANGE SPRINGS FL 32182 CiTY-ST-2P =T TN Q.QO v -\—; L 3

TME D [ pelete TITLE h ' [ change [ Addition

NAME SENSENIG, EUGENE NAME

sTReeT ADDRESS | 11515 NE 225TH PLACE STREET ADDRESS

CITY-5T-21P ORANGE SPRINGS FL CITY-ST-2IP

TITLE C pelete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE ' [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2 2

12. | hereby certify that the information supplied with this filing does net gualify for tha exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
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 Biock 10 or Block 11 if

ike empowered.,

changed, or on an awi with an address, with all oth
R OV FE\%@TIQ,%Q%{F’ NUR AT DT Ca

—

tect as if made under oath; that | am an officer or director

ol m”

0000871

CR2E037 (5/01)



