2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 732681 P Secretary of State
1. Entity Name 02-17-2003 90201 011 ****s1.25
UNIT 16 & 17 VOLUNTEER FIRE DEPARTMENT, INC
Principal Place of Businass Mailing Address
133-29 KENNEDY ST UNIT 1 133-29 KENNEDY ST UNIT 1
PO BOX 606 (MAILING ADDRESS) PO BOX 606 {MAILING ADDRESS)
INTERLACHEN FL 32148 INTERLACHEN FL 32148
Suite, Apt #, etc. Suite, Apl. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51.0191 143 Apnplied For
Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired 9| g‘g‘;esqa?:éﬁonal
6. Name and Address of Current Registerad Agent _ 7. Name and Adflr?ss of New Haglitered Agent I
e l\@‘-'J"i‘rou’c. , David '
FR‘EBT‘BE‘:GRE - T B her is N tabl
. - tret-‘i 6cgreiség%ngx I§I_E1. er is Not Acceptable)
INTERLACHEN-FL 32146
S C% Interlachen F1 FL | 3448
8. The above named entity submitéhthis ment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 ﬂ/w%
sanaruRe _1Tout, David P llne //g 2-/2-03
o Slgnalure, typed o printad na}ne of registered agent and title if Dlplicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
k4 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE 6 $6125 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE! PO X celete me Trout, David PD Change [ Adition
RAME FRIEB, DELORES NAME
srreet anbress | 120 BONNIE AVE. smeeraooness | 102 Athens St
arv-st2p | INTERLACHEN FL 32148 OrTY-S1-2P Interlachen F1 32148
TILE VPD 1 Delete TITLE O change  [J Addition
NAME PELLICER, TOM NAME
streeT aporess | 410 BRETT AVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 Ciry-ST-2(P
e SD T [ Delete me | SD T - D change | [ Addition
HAME PELLICER, VELMA NAME Frieb, Deloes
sTREET ADDRESS | 410 BRETT AVE sweeraoress | 120 Bonnie Ave
env-s-z | INTERLACHEN FL 32148 CITY-§T-2IP Interlachen F1 32148
TITLE vD O pelste TALE [J Change [} Addition
NAME IVINS, STEWART NAME
staeer aooRESS | 1118 SWLMA AVE STREET ADDRESS
CITY-ST-7P INTERLACHEN FL 32148 CITY-S1-2IP
TTE 1D O Delete TITLE Ol change [ Addition
NAME GILMORE, LOWELL NAME
sTREET ADDRESS | 304 DAWN AVE STREET ADORFSS
CITY-ST-ZIP INTERLACHEN FL CITY-ST-ZIP
TITLE D O pelete TIILE [ change [ Addition
NAME SCHWARM, LEONARD NAME
sTREET ADDRESS | 420 EVANS AVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls 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 attachmant with an address, with ali other like empowered.

CICNATLIRE- ZIGSYATHDE REQUUGHEIBilnore, Treas. 2-10-03 386-684-6388

e e P &

CR2E037 (10/02)




