— —

- ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 13, 2003 8:00 am

DOCUMENT # 732587 TEN Secretary of State
1. Enlity Name 06-13-2003 90058 011 ****61.25
ORANGE SPRINGS VOLUNTEER FIRE DEPARTMENT, INC. / 2
Principal Place of Business Mailing Address i
P. Q. BOX 5 P. 0. BOX S
PQBOXS POBOXS
ORNAGE SPRINGS FL 32182 ORNAGE SPRINGS FL 32182
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1921 144 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|z »,‘_NARR,EN-..‘:I_A_N_EL%_;.,._,__*____ ) R - _ Street Address (P.O. Box Number is Not Acceplable) L.
9847 E HWY 318 ’ ) : LTI e e e, A -
PO BOX 5
ORANGE SPRINGS FL 32182 oy 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. | am familiar with, and accept

theopiigations of ¥gistered agent. X
SIGNATURE —— Q.A.\) L /é 6 A= @/V'/OG

Slgﬁ)le‘ typed or printad name of reghstered agent and title if applicable. (NQOTE: Regislarsd Agent signature required when raingtating} DATE
- FILE NOW: FEE IS $é1 P 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE w Delets e VP hange ddition

e LUMM, VERN . B e Lumm , Mrek Braree (4

streer acpmess | 197 INDIAN LK. RD. STREET ADORESS U 1 £ ad7 (N _

o> | ORANGE SPRINGS FL 32182 avsze | 1360) NC L < g FL B21IFR

TITLE D [ Delete TIMLE ! ! ’ O] Change [ Addition

NAME LUMM, JO : NAME

sTreet aooress § 197 INDIAN LK RD STREET ADDRESS

orv-s1-zp | ORANGE SPRINGS FL 32182 cmy-51-2P

wme |8 . O Deiete T CJ change [ Addition
1 vive - |GREENE,DEBBIE™ -~ 77T T - HAME o : i S §

streer AbReSS | 3333 NE 228TH LANE RD. STREET ADDRESS

cmy-st-2F | FORT MC COY FL 32134 CiTY-ST-2IP

e P O Delete e Chohange [ Addition

NAME WARREN, HAROLD N NAME

sTReeT A0DRess | 9847 E HWY 318, PO BOX 559 STREET ADDRESS

erv-s51-2¢ | ORANGE SPRINGS FL 32182 CITY-ST-2P

TME T [ Celete TILE [JChange [ Addition

NAME WARREN, JANET NAME

streeT aDDRESS | PO BOX 559, 9847 E HWY 318 STREET AODRESS

omv-53-2F | QRANGE SPRINGS FL 32182 CIy-5T-21P

TILE D 2late me e y 4 ] Change Addition

Nave KRESGE, RICK B NAME 5_-\(%‘}5’{5 (Sé ’nze J 5 X

sTREFT ADDRESS | 23850 130 CT RD NE STREET ADDRESS . Y

crv-s1-2¢ | FORT MC COY FL 32134 ov.srze | ORANGE Sprimngs | FC 321%3,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

CIGNATURE: Hag ﬂ@ﬂm»— G - O3  35a-540-AYdb

=y = _ef
EN

v

CR2EQ37 {10/02)

eimmemniiceeee .



