2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 743267 Secretary of State
1. Entity Name ook
01-28-2003 20179 017 61.25

SUN 'N LAKE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
185 POLK STREET P.0. BOX 1826
LAKE PLACID FL 33852 LAKE PLACID FL 33862
us us
e s AR AR AR R TI

Suite, Apt. #. etc. Suite. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
40 Sosw-w-tnkes Bld. . -

City & State City & State 4. Fel Number NOT APPLICABLE Applied For
Lﬁ/(é /Zpap KL, Not Applicable

g 3 8 5 2 CDZ}W_; Zp , Country 5. Certificate of Status Desired (] ?ese'ggq L;::j:cl;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T s ’ i Name T )

R'CHlE’ JACK Street Address (P C. Box Number is Not Acceptable)

131 TEMPTATION COURT

LAKE PLACID FL 33852

City FL Zip Coce

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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when retnstating) DATE
. 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE | 2 = -OUU May Be
0 EE IS $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 71 Delete TinLE D Change [ Addition
NAME ANDREWS, JASON L NAME
stheeT ApoRess | 240 SILVER COURT - STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL 33852 CITY-ST-7IP
TITLE PD [ petets TITLE [J Change [ Addition
NAME RICHIE, JACK L NAME
streer ancress | 131 TEMPTATION COURT STHEET ADDRESS
oirv-st-2r L AKE P[AC[D FL 33352 _ CITY-§T-21P
TITLE ST o O petete TITLE T i T [Change [ Addition
NAME ANDREWS, CHARLES NAME
streeT anDRess | 185 POLK STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
TME O Delste TITLE " Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete mLE [] Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
Tz J Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai 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 ar director
of the corporation or the receiver or trustes empowered 10 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 attachmenj4¥th an gddressvith il other like empowered.

SIGNATURE: VB2 FTAGE el /- 23-0F BLI-YL5-/983

CR2E037 (10/02)



