2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (8/99)

DOCUMENT # 738436 FILED
1. Entity Name Jan 18, 2000 8:00 am
NEW HOPE VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
01-18-2000 90138 033 ****g] 25
Principal Place of Business Mailing Address
1969 HIGHWAY 2 1969 HIGHWAY 2
WESTVILLE FL 32464 WESTVILLE FL 32464-3029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59-2891097 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desed ~ []  $0+79 Additional
. Fee Required
6. Name and Address of Current Fleglstered Agem T Name and Address of Naw Registered Agent
’ D ’ “Name ©~ 7 T 7T T e TT T T
Number i
EVANS, GWENDOLYN Street Address {P.O. Box Number is Not Acceptable)
1969 HWY 2
WESTVILLE FL 32464 = T Taa
) ity ip Code
8. The above named entity subrm i rthe puy f changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE s )‘{ {~ 11 -860
$Slgnature, typed or prinled name af, tor ent and titla if applicable. [NOTE: Registerad Agent signature requirad when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fess Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P. ) 52 Delete TME Pres.dent [ Change Addition
NAME DEAL, GARY D KA Church, Galeb
STREETAOCRESS | AT 1 BOX 360 NA sweeriooness (1359 4. Tde Rd -
omv-st-2p  |WESTVILLE FL ov-stze [ weadpsile, A 327 4
TITLE VP T Delete TITLE Jimm 13 ] rum ¥ P [ Change X Addition
NAME TRAMMELL, TERRY NAME ; e Ln-
STREET A0DRESS | RT, 1, BOX 399 streer sooriss |200 1 AT i
cn-s-IP  VWESTVILLE FL ; OY-ST-2P | fa) Lot e, ~| 32
THTLE - ST . - pelete.. - ME e e e - v oo . [OChange [ Addition |
NAME EVANS, GWENDOLYN NAME
STREET ADDRESS | AT 1 BOX 356 STREET ADDRESS
cITY-ST-21P WESTVILLE FL CITY-ST-2IP .
TITLE D O Delete TNE ' [OJchange  [J Addition
NAME EVANS, HOMER A Il NAME
STREET ADDRESS | AT 2 BOX 316 STREET ADCRESS
CITY-5T-2IP CARYV!LE FL 32427 CITY-§7-2IP
THILE D ™ Delete TITLE Kay {b)’{‘“ m (1 Change [ Addition
NAME BOLES, RICHARD NAME apol minnie An- ‘
STREET ADDRESS | RT 4 BOX 149 STREET ADDRESS 29(‘./
crv-ST-2P | WESTVILLE FL 32464 avse | Weatodle, 13
TITLE D ™ velete TITLE D [ change ¥ Addilion
NAME TATE, STANLEY NAME Dav.d 0'Rboy
STREET ADDRESS | BT, 1, BOX 219 SREETADDRESS [\ oy b g ) oy Ln,
orr-sTz¢  (WESTVILLE FL crv-st2e () gad ot r‘; £/ 3zv6Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repps=Srue 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 corporation or the receiver or trustg emg) éwered to execule thig taport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dddre / Bred.
) , o A, . -
SIGNATURE: A_ﬁl e 2 NRE e /77 [~1l-pt L50956242L
SIGNATURE AND‘I’YPED ] d'lﬁ'- D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




