2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743267 Jun 02, 2000 8:00 am
P Secretary of State
SUN ‘N'LAKE VOLUNTEER FIRE DEPARTMENT, INC. e 0 017 e 2
Principal Place of Business Mailing Address
185 POLK STREET P.O. BOX 1826
LAKE PLACID FL 33852 LAKE PLACID FL 33862-1826
us us
s TS v AGRRHC R W CREMAEID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber Applied For
NOT APP”CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg';esqlﬁfgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

} T Mare 'j'nc./(& Lick,e

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

ANDREWS, CAROL 131 7Emptations Conrl

183 POLK ST : ‘ e

LAKE PLACID FL 33852 - YT

ity
bafe Plresro FL | 22352
8. The above named entity submils this ?’:temfnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- -
sinaTuRe _Tack L., Lkl Sec. TrREASuOER, 5-3-0©0
Signature, typad or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. L AddedtoFess Department of State

10. OFFICERS AND DIRECTORS . | EEP ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P e air B Detete TITLE Prze $i1o6a¥ Bl change [ Addition
nwe ;| ANDREWS, JASON L NAME Tames W, PENROD
STREET ADDRESS | 132 LAKE RIDGE DR. sreTa0ness | Jof EVENTIOE AvE:
CITY-ST-2IP LAKE PLACID FL - ) CITY-ST-2P Len /e ﬁlncm./—'/aﬂrc/ﬁ 33857
TITLE VPD 7 Detete TITLE Yice PRas,; 0’5,.,,7*' & Change [ Addition
NAME BRITNELL, RANDY NAME JASON Luke RNOREWS
STREET ACDRESS | 716 CONCERT DR. ’ STREETADDRESS | 2 4f £ SILVER Cau T,
om-st-2¢ | | AKE PLACID FL . oS | bppy Phipero Flonsde 33852
me - | §  Detete TITLE Seeprcrary 4 §A Crange ] Addition
NAMEE ANDREWS, CAROL NAME Taes L, Bichse
stRzeT Aooness | 483 POLK ST STAEETADDRESS | £ -3 ¢ ’T‘Em,af‘ﬁ—?‘faﬂ Coury
orv-s2P | LAKE PLACID FL -S| pakE PLaes O, Flotidn 33852
TITLE T M[)ele(e TITLE ﬂ‘f”‘xuﬂiz 7 : Q’Change [ Addition-
e ANDREWS, CAROL i Fock L, Rockre
STREET ADDRESS | 183 POLK STREET ST AR | B TEmptabon COVRT
trv-s1-2P | LAKE PLACID FL 33852 ovsiee | g pxe Pincio Llprsda 33852
TITLE ‘ O Delete T 4 O] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 118.07{3X1), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and aceurate 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 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaaddrs. with all gther Iga:ncqu%wzr%tjl’(
SIGNATURE: ‘u«/z—? YOS Ay 5 BN 28y 7 i) 5300  (883) 4457987

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 (9/99)



