2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2001 8:00 am
DOSUMENT # 749597 | Secret,ary of State

SUNDANCE VOLUNTEER FIRE ASSOCIATION, INC. 03-07-2001 90616 035 ****61.25
Principal Place of Business Mailing Address
602 LIGHTFOOT RD. 602 LIGHTFOOT RD.
WIMAUMA FL 33538 WIMAUMA FL 33538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1983825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeae gesq“f:f:é‘"”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——r —— - - - 3w & T - = [ U T e v s s o|eName-~- o . - S T e T e — Rl 2 . - e
FERRIS GARRETT Street Address (P.O. Box Number is Not Acceptable)
602 LIGHTFOOT ROAD
WIMAUMA FL 33598

City FL Zip Code

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 Floeida.

SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature req.ired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 1 Delete TME [J Change  [] Addition
NAME FETHERSTON, ISABELLE NAME
STREET ADDRESS | 1205 BUTCH CASSIDY TRAIL STREET ADDRESS
orv-sT-zP | WIMAUMA FL CITY-ST-TIP
TITLE “| PD [ Delete THLE (3 Change [ Addition
NAME GARRETT, FERRIS p NAME
sTreeT ADDRESS | 1225 BUTCH CASSIDY TRAIL STREET ADDRESS
orv-st-ap | WIMAUMA FL CITY-ST-2IP
TITLE DT O Delets TMMLE ] ' T ’ [JChange [ Addition
NAME LENT, ARTHUR NAME
STREETADDRESS | 1001 SILVER SPRINGS CT STREET ADDRESS
CITY-ST-ZIP WIMAUMA FL CITY-8T-2IP
TITLE v S Delete TITLE Y [ Change RAddinon
NAME THOMAS, DANNY NAME LEOASHARDT, Wyl = _
STREET A0DRESS | 602 LIGHTFQOT ROAD STREETADDRESS | O 2. LI Q HT F‘o «T RD
CITY-ST-2IP WIMAUMA FL 33598 . CITY-5T-2F Winviau s P, El 3359.&
TITLE 23 Delete TILE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
DITY-51-21p CITY-5T-21P
TLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07’£f )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witp.an address, with all other lik@p

SIGNATURE: __ NS e QA 3/5 o/l 8r3-27¢-8354

SIGNATURE AND TYPED OR PRIl BAHE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

|

—rr.

CR2E037 (10/00}

l



