2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732681

1. Entity Name

UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business

13329 KENNEDY ST UNIT 1
PO BOX 606 MAILING ADDRESS)
INTERLACHEN FL 32148

Mailing Address

133-29 KENNEDY ST UNIT 1
PO BOX €06 {MAILING ADDRESS)
INTERLACHEN FL 32148-0606

2. Princlpal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90152 024 ****6] .25

HIEIARRAARIR

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number Applied For
510191143 Not Appiicable
Zpp Country Zip Country 0O $8.75 Additional

5. Centificate of Staius Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

FRIEB, DELORES PD
120 BONNIE AVE.
INTERLACHEN FL 32148

Name

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

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 printed name of registerad agent and title if applicable (NOTE: Registerad Agant signaturs required when reinstaing} 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 TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete e O change [ Addition
NAME FRIEB, DELORES NAME
STREET ADDRESS | 120 BONNIE AVE. STREET ADDRESS
ory-sT-2¢ | INTERLACHEN FL 32148 CITY-3T1-2IP v P1
TILE VPD & Delete TITLE Pe]_]_icer’ Tonm (;d Change [ Addition
NAME WILLIAM, DOANE NAME 410 Brett Av
stReeT ADoRess | 910 O'FARRELL AVE. STREET ADDRESS | Tpyier]achen, ¥l 32148
cry-st-2F [ INTERLACHEN FL 32148 . CITY-ST-21P. T T .
e VPD Delste TimE Secretary,D X Change [ Addition
NAME WHITEHOUSE, SHIRLEY NAME Whitehouse, Shirley
STREET ADDRESS | 509 KENNEDY AVE. SIREETADDRESS | 50Q Kennedy Av
crv-51-2¢ | INTERLACHEN FL 32148 UST4P | finterlachen, K1 32148
TITLE sh Delete I TE IXimgy VP D G Change [ Addition
HAME KUSA, ANGELINE NAME Iving, Stewart
sTREETADDRESS | 715 NORMAN AVE STREETADDRESS | 1118 Selma Av
omsT77|INTERLACHEN FL 32148 amSt2 | Tnterlachen, ®1 3214R
TILE 1D C71 Delete 1MLE [ change 7] Addition
NAME GILMORE, LOWELL HAME
STREET ADDRESS | ROUTE 1 BOX 407 F N/A STREET ADDRESS
orv-s-2° | INTERLACHEN FL ) €ITY-ST-2IP
TITLE D Delete TITLE D Change [ Addition
NAME KIFER, DAVID NAME Schwarm, Leonard
streeT aporess | BT, 1, BOX 245 N/A steeeravoress | 20y Byans Av
onv-57-2¢__{NTERLACHEN FL oS | Interlachen F1 32148

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 supplemental 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 the corparation or the receiver or trustee empowered to exacute 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:

s PR - S e,
=X hiA &.JH [ Ammn.ﬁiﬁEDLowei'l Gilmove 3= 2§-wo

Gl 4HFE & IEF

SIGMATURE AND TYPED QR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Date

” Daytime Phone #




