2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741763 May 12, 2000 8:00 am

1. Enty Nare Secretary of State

INDIAN HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC. 05-12-2000 90047 046 ****61 25
Pringipal Place of Business Mailing Address
32601 NO US 441 -#400 32801 NO US 441 -#400
OKEECHOBEE FL 349720271 QKEECHOBEE FL 34572-4401
e i e DI
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1529251 Not Applicabia
<ip Country Zip Country 5. Certificato of Stawus Desred ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

i e = -

7. Name and Address of New Registered Agent

o [ ERTE  U

" I Name=T=- "~

Wil_lérd_.D . Dover

Strest Address (P.O. Box Number is Not Acceptable)

DOVER, WILLARD D. C/0 Niles Dobbidns Me
500 £ BROWARD BLVD, FLR 17 2601 E. Oakland Park Blvd #400

FT. LAUDERDALE FL 33304

Cty  pr. Lauderdale FL Z9%ate

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

SIGNATUHE/%'/“M‘MA—V Willard D. Dover 4/27/00

Signature, typed br printed name of registerad agent and titie if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE

FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘-
e

r

FEE IS $61.25 : Trust Fund Contrihution. Added to Fees Department of State
10, L, r - . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sSD ] ) [ Dalete TITLE O Change [ Addition
NAME LYNCH, JOHN NAME
STREET ADDRESS | 32801 HIGHWAY 441 N #66 STREET ADDRESS
ocTY-sT-2p | QKEECHOBEE FL CITY-§T-2P '
e PD [ Delste TLE [ Change [ Addition
NAVE WHITING, LEWIS B NAME -
STREET ADORESS | 32801 HWY. 441 N., #174 STREET ADDRESS
omy-sT-2P | OKEECHOBEE . FL ' - i orvestap [ e
TME D BQ Delete TITLE [Jchenge [ Adaition
HAME HUME, JOHN NAME
STREET ADDRESS | 1409 UNIVERSITY DR #301 STREET ADDRESS
ory-s-2f |CORAL SPRINGS FL Giry-§t-a@ -
e D ﬁoam e [ change [ Additon
NAME BLACK, SUE NAME
STREET ADDRESS | 32801 HWY 441 N., #85 STREET ADDRESS
corv-st-2¢ | OKEECHOBEE FL CITY-ST-2iP .
THLE VD [ Delete TITLE [ Change T Adgition
NAME SCHARF, DAVID M. HAME _ .
sTReeT ABoRess |71 SE 11TH ST : ! STREET ADDRESS
orY-sT-ZP | POMPANO BEACH FL ony-sT-2iP
TITLE D [ pejete TTE O ¢hange [ Addition
NAME JOHNSON, WAYNE R B HAME
STREET ADCRESS 32801 HWY 441 N., #77 STREET ADDRESS
omy-5T-2F | OKEECHOBEE FL C-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07¢3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this reporl.ersupplemental 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 orghe recliyer or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changgd,lqrman Aphmsn with an agdress, wit% f 5 3
SIGNATURE:. SAGNATCRGNBGHINRED /27 00 gs-CosP

"
R, 4P A& BAES TRIENE" P NP ik ME S -~ MNata Navtirma PRove #




