2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744285

1. Entity Name <

PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT

Principal Place of Business Mailing Address

4680 S PENINSULA DR
PONGCE INLET FL 3127

4660 S PENINSULA DR
PONGCE INLET FL 32127

AUDZ23G18

2. Principal Place of Business 3. Mailing Address

VG N IAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90095 034 ****51 .25

AN

i

City & State City & State 4, FEI Number Applied For
59—1887567 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BorTtopy T RAA
PRESTON. GORDIS C Street Address (P.O. Box Némber is Nat Acceptabie) -
8 .

4680 S. PENINSULA DRIVE
PONCE INLET FL 32019

90 S, Pewiysate Dg

FL

“YPouce tolaT"

a7

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.

Res ﬂvT/*/wV Bais

SIGNATUHM

] fed 209¢

Signature, typed or pnme name af registerad agent and title if apphcab\e ( (OTE: Registered Agant signature required when reinstating) DATE
FILE NOW:- 9. Election Campaign Einancing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ‘
|

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

MLE DP O elete TITLE Clchange [ Addition

NAME NUNNELLEY, KEN NAME

streer anoress | 88 JENNIFER CIR STREET ADDRESS

CITY-ST-ZIP PONCE INLET FL 32127 CITY-5T-2IP

TILE DV plele TITLE pwnid G egesc hange ) Addition

NAME ECHERT, CHRISTPHER w ;‘?}C’UDC hea Dr. 7 SG

sTREET ADDRESS | 68 BEVERLY HILLS AVE STREET ADDRESS

orv-s-2F | PONCE INLET FL 32127 CITY-§7-2IP fo..ut-c. Twtel] Ft. z=z2r2—

e D7 O Delete 1 TIME 3 change [ Addiion
. NAME=- —RAIA=ANTHONY: e L HAME e e - . e~ -

STREET ADDRESS | 4716 MONTROSE AVE STREET ADDRESS

CITY-51-2P PONCE INLET FL 32127 C'T" ST-ZF

TLE DS Belpelete muz e D Change [ Addition

NAME ROGERSON JR, FRANCIS C NAME Ef P S, AA e / RD

steeet aooess | 129 OLD CARRIAGE RD sweerpooness | [ L7 6LED Chreasdye 22,27

orv-sr2¢ | PONCE INLET FL 32127 orsie | Powce Jwler, FL- F20

TILE O Selete TITLE [Jchange  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-87-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY~ST-2P oImy-sT-2IP

12. | hersby certity that the information supplied with this filin

indicated on this repert or supplemental report is rue anc?accurale and that my signature shall have the same lagal e

does not qualify for the exemption stated in Section 119. 07?3)(!) Florica Statutes, | further certify that the information

fect as if made under oatn; that | am an officer or director

of the corparation or the receiver or trustee empowerad to exseute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or cn an attach

SIGNATURE:

address, with all other like empowgred.

SRR SR

Sty

Raip rfeh 2000 S0~ 557§ 24

'SIGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Date Daviima Phone #

CR2E037 {10/00)



