2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # 741763

1. Entity Name

INDIAN HAMMOCK VOLUNTEER FIRE DEPARTMENT, INC.

ecretary of State

04-17-2003 90197 015 ****5] .25

Mailing Address

32601 NO US 441 -#400
OKEECHOBEE FL 3497202M

Principal Place of Business

32801 NO US 441 -#400
OKEECHOBEE FL 34872021

AR VR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1529251 Applied For
Not Applicable

ap Country 4 Couniry 5. Certificate of Status Desired O 58'75 Additional

- e mecrmmo - s s g ey S o S _.f;a.-s‘_-s...:_—-_\r, g re mrge < —.:F66 Required | _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

DOVER. WILLARD D. Street Address (P.O. Box Number is Not Acceptable)
C/O NILES DOBBINS, MEEKS RALEIGH & DOVER
2601 E OAKLAND PARK BLVD # 400
FORT LAUDERDALE FL 33306 oy 75 Gode

- FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
) : 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10.. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 18D O Delete TITLE T Changs . [ Addition
NAME LYNCH, JOHN NAME -
STREET ADDRESS | 32801 HIGHWAY 441 N #66 STREET ADDRESS
CIr-Si-2p OKEECHOBEE FL CITY-ST-2IP
TITLE PD .. . B Delste TILE PD (O change (1 Acdition
NAME - | PARKER, THOMAS NAME Gail MacLain
STREET ADDRESS) 726 N CRESCENT DR STREETADDRESS 132801 Hwy.. 441N  #206 o
cry-St-2¢— THOLLYWOOD.FL 33021 . »— - . e emv-sT-2P - ok Bechobee, FL 34972 .
e VD 0K Delets e D ) O Change [ Adltion
NAME SCHARF, DAVID M. - NAME Ray Jones - -
STREETADDRESS |71 SE 11TH ST . STREET ADDRESS 32801 Hwy 441N #47
CITY-57-2IP POMPANO BEACH FL GITY-ST-2P ] hobee . FL_ 34972
e D [ Detete e i . B Change [ Addition
HAME JONES, RAYMOND NAME :
STAREET ADDRESS | 32801 HWY 441N #47 STREET AGDRESS
cv-s1-2F | OKEECHOBEE FL 34972 bury-§T-2Ip a
TILE 3 Delete TITLE D {(J Charge [ Addition
NAME NAME Barbara Roberts
STREET ADDRESS STREET ADDRESS | 3 9 8. 1 Hwy. 441N #265
CITY-ST-2F iny-S7-21p Okeechobee, FL 34972 "
TITLE [ Delete TITLE [J Change 1 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 stated 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: '

CR2E037 (10/02)



