2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744552

1. Entity Name

ELECTRA VOLUNTEER FIRE DEPARTMENT,. INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 041 ****70.00

Principal Place of Business

5420 SE 180TH AVENUE RD.
OKLAWAHA FL 32179

Mailing Address

5420 SE 180TH AVENUE RD.
OKLAWAHA FL 321793247

BU{#145b6U

2. Principal Place of Business

3. Mailing Address

IEEI MR

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

[ [Applied For -

INAt 2o T 0
| i

$8.75 Additional

Fee Required

WINSLOW, KENNETH
16085 SE 49TH ST RD.
OCKLAWAHA FL 32179

City & State City & State 4. FEi{ Number
59-2635563 2
4o Courtry Zp Country 5. Certificate of Status Desired
&, Name and Address of Current Registered Agent _ ... _. 7. Name and Address of- New Registered-Agent ——
o et e TN e P ———— —

Vgl ert  Berkowrt 2

Strget Address (P.O. Box Number is Not Acceptable}

1§37¥Y9 S£ sYEL

Oklpwpite

FL | 55779

SIGNATURE

/e .

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

[/~25-00

LSIGNATURE:

Slgnature, typed o printed nams of registered agent and 1tk if applicable. {NOTE: Registered Agant signaturs requ%’d when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiorn. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE s B Dele e §ec . Change [ Addition
NAME BAYNE, KM . o NAME oebra D ﬂN:ez,é 7+ g
STREET ADDRESS | 17350 SE 65 ST. swerToRess | 3E80 SE /7YEE C
orv-si-2> | OCKLAWAHA FL 32179 ovste2e | ek (A AHR L F L 33179
L T 54 Delete e e ¥ Change [ Addition
o PAYETTE, DONNA w e Dan Behr p
STREET ADDRESS | PO BOX 1017 ) smeztaoeess | S8 A SEL P € )

- omy-s1-2P = -] SI| VER'SPRINGS 'FL” 34489 ="=""—="" i AR MW/*/M} “Fé 32/79 - o -
e D : ‘ X velete meDiR. |Helen Ske/’y T Change [ Addition
wve |PEDDYCORD, JAMES . S 6570 SE /et
STREET ADDRESS | 7032 SE 170 AVE. RD. STREET ADDRESS
omv-st-2P | OCKLAWAHA FL 32179 CITY- ST-2P 0/5 lBwallrt e Feé 32/7 ?

TITLE P ™ Delete e fres | Ale~s Bégkouwn7T =2 & Change [ Adition
NAVE WINSLOW, KENNETH NAME |83¢9 SE SYEPL

STREET ADDRESS | 16085 SE 49TH ST. RD. STREET ADDRESS 7

orY-sT-2P | OCKLAWAHA FL 32179 CITY-ST-7iP 1 /Cbh)nﬂﬂ—/ F ¢ 39/ ?

e VP W Deteze e Y P B . Change [ Addition
NAME BERKOWITZ, ALLEN NAVE & Tim peddy coed o

STREET ADDRESS | 18349 SE 54TH PL STREET ADDRESS | 247 302 s /70 e d

omv-sT-2f | OCKLAWAHA FL 32179 . CITY-ST-2IP OCK laitttt & 33279

e D Roekee me P, ST Bdchange [ Acdition
NAME CRUTCHFIELD, JOHN e /6; 37 gwsﬂéyﬁfcg{ Pl

sTReeT ADDRESS {P.0. BOX 1308 STREET ADDRESS 7

orr-st-2p [ OCKLAWAHA FL 32179 orse | 5, /vem Sprons | FL 32668

12. | hereby certiy that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florifﬂa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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.

AL RNCTH A NREQUIRG Teny _Betlionn o [ ~PSO0 (352)6S 455,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date S~ Daytime Phone ¥



