FILED
NOT-FOR-PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secretary of State
DOCUMENT # /‘?MQ@ ‘-/ L 03-31-2002 90346 034 ****61 25

1. Entity Name ) ) P
DEER RUN VOLUNTEER FIRE DEPARTMENT, INC.

DO NOT WRITE IN THIS SPACE |
3. Mailing Addrese BUUSSBB?

2. Principal Place of Business
_ 4700 DEER _RIN RD 4700 DERER RIIN RD
Suite, Apt. #, etc, Suite, Apt, #, elc! . . DO NCT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number 7 Applied For
ST CcLoUD, FL ST CLQUD, 59-6000780 Not Applicable
aifrne LiPa s s mie {2 - COUNNY Rt cmm o e s ZiP e 2 oo we gz = COUNIY i cae G| iz oo St - S RQCTE padiliofng] © T
5 Certn‘lcate of Status Desired O - )
34772 USA 34772 USA Fee Required
7. Name and Address of Current Registered Agent
Name ’ '

S S ﬁD:_O,NQT_,WRITE : - ..Streggg]dreggg.l(fﬁgiNumbeﬂcﬁcggp?@,!e) e e

* IN THIS SPACE e

Cit Zip Cod
"sT cLoup - FL 34775

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

CR2E037B (12/01)

SIGNATURE 3
Signalure, typed or printed name of registersd agent and tite it applicable. (NOTE: Registered Agerm signature required when rginstating) DATE

& FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
GTR Initial or Amended UBR Trust Fund Contribution. a Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS

TITLE N TILE

e QQ%NE FRANCES i

STREET ADDRESS r : STREET ADDRESS

erv-srze | 3800 RAMBLER AVE. - LCITY-ST- 240

—_ ST€LoUD,—FLE M_3_4‘J‘ 72 e

NAME - ) ) NAME

STREET ADDRESS | . . _ . _ . . N STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE TD g

NAME CAROL WHITFIELD NAME

_ | STREET ADDRESS 73.7.9.9;_RAMBLER;AVE e e e | STREETADDRESS . hn‘,NeT%WRﬂTE e

oS |am CLOUD, FL 34772 CITY-ST-2IP

E

we  |eo o IN THIS SPACE

ROY WHITFIELD

STREET AGDRESS STREET ALGRESS
arsod | 3799 RAMBLER AVE
h—_ L= oLy T 1T = A A A TIFLE

HAME S _ NAME
steerapomess | LINDSY HAYS STREET ADDRESS
erestae |1377PATRICIA ST ‘ CHTY-57-2Ip
p— KISSTMMEE, FL 34744 e

NAME AME

STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing 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 report is true and accurate and that my signature ehall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Ccm& CARIC Wh i wud B-18.6  Ho1-957- 164/

e v 3 T rd S

EH A AT AR TunE R A s ak AR




