2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732947

1. Entity Name

WELAKA AREA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business .

PALMETTO STREET

P O BOX 179

WELAKA FL 32193

Mailing Address
PALMETTO STREET

P O BOX 179

WELAKA FL 32193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

[[] CHEGK HERE IF MAKING CHANGES

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90447 009 ****5] 25

5009942

AU

IH il

City & State City & State 4. FEI Number 59-2948886 Applied For
Not Applicable
Zp Country Couniry 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name- : - -
LEE. ROBERT Street Address (P.O. Box Number is Not Acceptable)
HEERST
311 S 2ND ST
SATSUMA FL 32189

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agenrt.

SIGN,&TUHE

DN

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ru&e«% \‘ks L?Z,

Slgnature, typed or printad name of registered agent and lille it applicable.

[
(NOTE: !'egislared Agent signatura requirad when reinstating)

[~§-02

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Defete TITLE [ change [ Addition
e LEE, ROBERT g

STREET ADDRESS {311 SOUTH 2ND STREET STREET ADDRESS

ory-sT-2P | SATSUMA FL 32189 CITY-ST-2P

TILE v ] pelete TITLE O change [ Addition
NAME HAIRE, MIKE NAME

STREET ADDRESS |30 §. BROAD ST., P.O. BOX 888 STREET ADDRESS

CITY- ST-2IP W‘ELAKA FL 32193 CITY-ST-ZIF

TITLE T M © e T Smeen [ pelete TITLE [JChange [ Addition
NAME JOHNSON, NEIL MAME

STREET ADDRESS | POB 1315, 106 FLORIDIAN CLUB LN. STREET ADDRESS

OT-ST-ZP | WELAKA FL CITY-ST-2P

TILE D O Delete TITLE [ change [ Addition
NAME SANDS, GORDON NAME

STREET ADDRESS (POB 415, 1 MILL STREET STREET AGDRESS

CiTY-ST-2IP WELAKA FL CITY-ST-2IP

TITLE D 3 pelete TITLE [ change [ Addition
NAME FOX, ALICE NAME

STREET ADDRESS | P.O). BOX 445, 1008 4TH AVENUE STREET ADDRESS

orY-S-ZP | WELAKE FL 32193 CITY-ST-ZiP

e DS [ Deleta 13 [ change [ Addition
HAWIE BACK, NATASHA NAME

STREET ADDRESS | 704 COUNTY ROAD 308 B STREET ADDRESS

orv-sTZP | pPOMONA PARK FL 32181 CImY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowersd Lo execute this report as required by Chapter 617, F

changed, or on an attachment with an address, with all other like empowered.

> RERibeey M leo

SIGNATURE:

/UL

), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
forida Statutes; and that my name appears in Block 10 or Biock 11 if

2856~6%9-0

S-SR

CR2E037 (10/02)




