2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # 749597

1. Entity Name

SUNDANCE VOLUNTEER FIRE ASSOCIATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90315 031 ****5].25

Principal Place of Business - Mailing Address
602 LIGHTFOQT RD. 602 LIGHTFOOT RD.
WIMALIMA FL 33588 WIMAUMA FL 33598

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1983825 Not Applicable
Zip Country Zip Gountry 5. Cerfificate of Status Desired ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIS GARRETT
802 UGHTFOOT ROAD
WIMAUMA FL 33588

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable {NOTE: Registersd Agent signature required when rainstating) DATE
. 9. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme DS , [ Dalete TTLE [ Change ([ Acdtion
NAME FETHERSTON, ISABELLE NAME
STREET ADDRESS | 1205 BUTCH CASSIDY TRAIL STREET ADDRESS
orv-sT-zP | WIMAUMA FL CITY-ST-21P
e PD (1 Delete e : [JChange [ Addition
NAME GARRETT, FERRIS NAME ,
sTREsT A0DRESS | 1225 BUTCH CASSIDY TRAIL STREET ADDRESS
orv-sT-2P L WIMAUMA FL ' I CITY-5T-21P
TMLE (1] B ' O Delete TImLE TTTTTES = "Ochange [ Additian
MAME LENT, ARTHUR NAME
sTReeT ADDRESS | $001 SILVER SPRINGS CT STREET ADDRESS
or-sT-20 | WIMAUMA FL CITY-ST-2P
TE Dv $Loeete TiiLE oV [ crange X Acition
tave LEONHARDT, KYLE, N DILOREN ZO, TEn N 5
STREET ADDRESS | 602 LIGHTFOOT ROAD STREETADDRESS | =2 G | =T MBSRLEE ROAD
onv-st2r | WIMAUMA FL 33508 ovse | o imALMmA, FL 33598
Hxnj ¥
TITLE [ pelete ITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 unciar oath; that | am an officer or director
of tha corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE: _

ith an address, with all ' ike empowered.

& et tFEerri s Garpem é//?/o‘z_ 813. 276. 53H

[ATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (9/01)



