&

01 UNIFORM BUSINESS REPORT (UBR) Jan ZOF%%(%DS'OO am

"DOCUMENT # 743267 ' Secretary of State

1. Entity Name

01-20-2001 90106 002 ****61.25

SUN 'N LAKE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
185 POLK STREET P.O. BOX 1826 ‘ '
LAKE PLACID FL 33852 LAKE PLACID FL 33862 80007 1 4 9
us us .

Siie AL ¥, ot Suite, ApL ¥ 615, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For

NOT APPLICABLE Not Applicable
P Courtry Zip Country 5. Cerificate of Slalus Desired [ ?g-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e T = - Name : T C
RICHIE, JACK Street Address (P.O. Box Number is Not Acceptable)
i)
131 TEMPTATION COURT
LAKE PLACID FL 33852
City FL ] Zip Code

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

SIGNATURE
Slgngture. typed of printad namae of registered agent andg titls if applicable. (NOTE: Registerad Agent signgtura required whan rainstating) DATE
FILE NOW: 8. Election Gampaign Financing ~ " * $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [cChange [ Addition
NAME PENROD, JAMES W MAME
STREET ADDRESS | 1008 EVENTIDE AVENUE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP
TILE VPD ™ Delete TTE [ change [T Addition
NAME ANDREWS, JASON L NAME
STREET ADDRESS | 240 SILVER COURT STREET ADDRESS
on-S-2 | LAKE PLACID FL 33852 - . . Cy-ST-21P
TITLE S (3 pelee TITE [ Change ] Addition
NAME RICHIE, JACK L NAME
STREET ADDRESS | 431 TEMPTATION COURT STREET ADCRESS
CITY-Si-21p LAKE PLACID FL 33852 Cry-sT-2IP
TMLE T O Deete TINE [ Change [} Addition
NAME RICHIE, JACK L NAME
SIREETADDRESS | 131 TEMPTATION COURT STREET ADDRESS
omvs2 | LAKE PLACID Fi 33852 cirv-§7 20
TITLE . O3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cer T2y [H-Zoo! Fi3-vb5,923

changed, or on an attachment with an adfiress gith all gtper ljke erppowered
SIGNATURE: =HAEVE N5 S/

AL, oehe
SIGMTUR E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



