2000 UNIFORM BUSINESS REPORT (UBR)

N ¥ _

DOCUMENT # 734088 & | FILED -
1. Enty Name Aug 02,2000 8:00 am

CONNELL HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC. Secretary Of State

08-02-2000 90002 030 ****g] 25
Principal Place of Business Mailing Address
ENT. INC. % CONNELL HEIGHTS VFD. INC.
800 N. ROCKCRUSHER RD. P.O. BOX 845
CRYSTAL RIVER FL 32629 CRYSTAL RIVER Fi, 34429
us

e s v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For

Osmo-’ Not Applicable
Zip Country Zip Country 1 5. Certificate of Status Desired O ?eﬂe _gesq ,ﬁseﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - —= —— T - — — N -
™ Lawrence  GrifFerthS

REDD, CLARENCE Street Address (PO. Box Number is Not Acceptable})

398 N. TURKEY PINE LOOP N

LECANTO FL 34451 A5 W . Sudrise Steeek _

City ip Code
Lo connyo FL [ "534

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.

/1l

SIGNATURE

Signature, typad or print 6 gifagistered agaﬁand title if applicable. {NOTE: Registered Ager signature required whon reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wilf be $236.25 Trust Fund Contributian. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD [ Delete TILE VD M Change  [] Addition
KAME BURKHART, SCOTT NANE Gosley, ThomGs | Lane 1
stger aoress | 759 S. CURRY POINT seeTacoress | 2 Q43 W, ESCAMMQ an '
on-s-2P | HOMOSASSA FL 34448 OITY-S¥-2P Lecanto  FL YY)
TITLE D I Delete TME D .. ' Y. Change (] Addition
e CHROMISTER, DAVID N Wiliam Gordon

strecranoness } T 00 AL Rodk Crusher Road

steeT ADDRESS | G180 W GLEN ROBIN CT
omeseze | Ceyseal River, #6 39438 .

orvsi-2p ) CRYSTALRVERFL 34420 . .. .-

TIMLE PD S e . Change Addtion
e REDD, CLARENGE o N ﬁgwrwce ori€fiths o+ W D

stReeT a00Ress | 398 N. TURKEY PINE LOOP sTREET AcoRess | X TS 2 WL Sunrise Stre«

CITY-57-21P LECANTO FL 34461 CITY- 57-2IP LeC q,{\‘\'o ' 8 344G

e :[E)GALO KETH ] Delets e Henninaer, Chee s W Change [ Acdition
NAME \ NAME .

stAeer AD0RESS § 2142 N. LADONIA TERR STREET ADDRESS 4‘]7_ N W llow wmd p‘i_

orv-s7P | CRYSTAL RIVER FL 34429 avstze | COYstAl Rover (- 34y 29

e gOSLEY. THOMAS Hoe e Dowort kwack | s Cloveland KO0 Bttt
STREET ADRESS | 2843 W. ESCAMBIA LANE srrenaooress |51 W Fitomaclane oo N. Reck Crushoe. Rd
orv-st-z¢ | LECANTO FL 34461 arv-sr-ze [Homosassq,FL 3ut 4§ [Coysnl River ,FC IR

TILE D pelts e T, Wehange [ Adgiion

7 D )
NAME YOUNG, CARL NAME KIBRIO, R [lfhﬂ‘
streeT AD0RESS | 1065 N PALM SPRINGS TERR sTReETADDRESS | 2442 ™M, LA Donea Terrace

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-57-2P CRVS‘fH, Rivers FL 3 ‘f%') P)

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute 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 ap address, with all cther like &

SIGNATURE: Z 4 Z7ZQUIRED 7/2/@ 352-527-20)

INTEQ,MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




