2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739364 -~ FILED
1. Entity Name .
v - Jul 26, 2000 8:00 am
PALM CITY VOLUNTEER FIREMAN'S ASSOCIATION, INC. 4 Secretary of State
07-26-2000 90045 031 ****70.00
Principal Place of Business Mailing Address
1150 S.W. MARTIN DOWNS BLVD. PO. BOX 5
POBOXS PALM CITY FL 34991
PALM CITY FL 34330 us
- “\5\
ite, Apt. #, : ite, . #, .
| SuteApLb e | Suehspthec o DONOTWRUEINTHSSPACE . _ .
City & State City & State 4. FEI Number Applied For
59'1763744 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
N 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
M".LNER, PATRICIAT . : Street Address (P.C. Box Number is Not Acceptabte)
521 HALPATIOKEE STREET
STUART FL 34994
City FL 2ip Code
8. The above named en{ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tit'a if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
- “FILE NOW:FEE 1S-$61,25~ ~ - "3~ ~=|~~9.-Election Campaign Financing——.- $5.00 May Be=| - Make Check Payable to
After Septermber 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T8 O Delete TITLE [ change [ Addition [ S
NAME MILLNER, PATRICIA T NAME ; %
streeT ADoRESS | 523 HALPATIOKEE STREET STHEEF ADORESS 8
CITY-3T-2IP STUART FL 34994 CITY-S1-2IP §
TIME PD O Delete TITLE O Change [ Addition | G
nwe - | JERRY GITTER NAME
stveeT avvess | 3883 SW OSPREY CREEK WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL COY-ST1-2IP
TIME D [ Delets TITE [ Change [ Addition
NAME DOUG GOETHEL NAME
street anoress | 1804 SW GREGOR WAY STREET ADDRESS
env-sT-2P | STUART FL eny-T-zp
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREETADDRESS | _ . STREET ADDRESS
R e e R o, .
CITY-S1-2IP oTEE T O ST- TP e e ——
TITLE 3 Delete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST- 1P CRY-ST- TP Cy o .
“"‘IJTLE‘;’;“" ‘ = O Delets ME [ Change (] Addition
L SR PV Bkt NAME
STRECTADORESS | oo STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){¥), Florida Statutes. | further certify that the information
_ indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* & ofthé corporation 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 attachme: an address, with all other like empowered.
o n ‘ !."ﬂl %;k m \ QO-EDDD .
| SIGNATURE: Kg‘uL@MU_H% ;”@\LQ@"%E oo Millnes 7 K- 266581
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phorie #




