2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCU

1. Entity Name

JACKSONVILLE VOLUNTEER FIREMENS ASSOCIATION, INC

MENT # 738509

Secretary of State

01-29-2003 90180 049 **%%70.00

Principal Place of Business
107 MARKET ST,

Mailing Address
2219 BURPEE DR

GUU1LOJIA

JACKSONVILLE FL 32202 JACKSONVILLE FL 32210 .
us
Suite, Apt. #, efc. Suite, Apt. #, etc. $ CHECK HERE (F MAKING CHANGES
City & Slate Cily & State 4. FEI Number 59.17261 16 Applied For
Not Applicable
Zi Count Zi t ] ] -
® euniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — —— v = L Name.. - - - —_— R
KNOU" JOHN Street Address (P.O. Box Number is Not Acceptable)
2219 BURPEE DR
JACKSONVILLE FL 32210
City FL Zip Code

| 8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and fitls if applicable

{NOTE: Ragisterec Agent signatura required when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Ba'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10

TITLE T g‘ggmte TILE T reswsusrl Wonange [ Adagion
NAME BAKER, AHER C NAME Aljice € Beker
_srreer aporess | 14343 HOLLINGS STREET STREET ADDRESS 1Y3Y3 Ho Hixas S+

ar-st-2p ) JACKSONVILLE FL 32219 CIry-ST-2iP Jocd sonwr /e 222/8

TILE D ﬁnemg e Direcdor 7 O Crange [ Acdition
NAmE SCHREIBER, MARK NAVIE Lance Tuh voff

stReeT anoress | 3519 COLLEGE PLAZA SHETADRESS | g 6/ O calo Aoe

ov-s2¢ | JACKSONVILLE FL 32205 NS | Jo ko eitly FL 32220 . .
TMLE v 7 Detete TITLE i 4 (] Ghange [ Additian
NAME LEE, CARL . NAME

sTReeT Aookess | 10272 MONACO DR STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32218 CITY-ST-2IP

THILE D O Delete TILE [ Change [ Addition
NAME GALEN, GINGERY J NAME

sTREeT ADORESS | 14380 HOLLINGS ST STREET ADDRESS

CHY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TLE P [ Delete TITLE CJchangs [ Addition
NAME KNOLL, JOHN NAME

sTReeT anoress | 2219 BURPEE DR STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32210 CITY-37-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with all other like empowered.

SIGNATURE:

SovATIpE ELIRED

12w 03 Ge¥~787-38%/

CR2E037 (10/02)



