2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # 739364 Secretary of State

1. Entity Name 07-10-2003 90116 034 ****61 25
PALM CITY VOLUNTEER FIREMAN'S ASSOCIATION, INC.

Principal Place of Business Maiting Address
1150 S.W. MARTIN GOWNS BLVD. P.O. BOX 5
POBOXS PALM CITY FL 34991

PALM CITY FL 34990 us
2. Principal Place of Business 3. Maifing Address ”"””IIII "”l NI"M m "Il, }I” I]I,I IIWIWII,I”I"” ml

P O. Pox 1065

Suite, Apt. #, etc, . Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State P (?ity & State _+ 4. FEI Number 59-1763744 Applied For
Aiim Cc Not Applicable
Zip Country Zip Country ” . $8.75 additional
3,__{4 g M A &ﬂ/\} 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o S B - L e e+ e A e s -
RANSEN' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3417 SW CORWELL AVE :
PALM CITY FL 34990 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stateé of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE M % *ﬁ /Qa-a@_ 1~]-63

Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE

A FILE NOW: FEE !S $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees" Flotida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE P O pelete TITLE [ Change [ Adgitien
NAME RANSON, WILLIAM NAME
staeeT anoress | 3417 SW CORWELL AVE STREET ADDRESS
cmv-s1-ze | PALM CITY FL 34990 CITY-ST-2IP
TITLE ST [ petete TITLE [ Change [ Addition
NAME SMITH, LIONEL NAME
sTReeT aponiss | 4560 S.W. OSCAR COURT STREET ADDRESS
orv-st-zp | PORT ST. LUCIE FL 34953 OITY-Si- 2P
e | I T T OPee . N T T T T e e T T TChange (O Addition
NAME GOETHEL, DOUG NAME ‘
secT aooress | 1804 SW GREGOR WAY STREET ADDRESS
orv-st-zp | STUART FL CITY-ST-2IP
TITLE : [ pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-2P
TITLE O oelets TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)“). Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same lzgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all other iike empowered.
SIGNATURE: _@Jﬁ{r K B5QUIRED Yof-03 112-25"-3229

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0016866

CR2EQ37 {4/03)



