2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

Annnwan

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749597

1. Entity Name

SUNDANGE VOLUNTEER FIRE ASSOCIATION,

INC.

Secretary of State

03-05-2003 90037 010 ****61.25

Principal Place of Business

802 LIGHTFOOT RD.
WIMAUMA FL 33598

Mailing Address

602 LIGHTFOOT RD.
WIMAUMA FL 33598

2. Principal Place of Businass

3. Mailing Address

LA AW

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1983825 Applied For
Not Applicable
Zi ountr Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . -

FERRIS GARRETT
802 LIGHTFOOT ROAD
WIMAUMA FL 33598

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

City

Zip Code

FL

8. The above named entity submis 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titfs if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
V:;
i 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
. . $ Trust Fund Contribution. Added to Fees Florida Department of State
LI
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DS ] Delete TILE [Jchange [ Addition
NAME FETHERSTON, ISABELLE NAME
STREET ADDRESS | 1205 BUTCH CASSIDY TRAIL STREET ADDRESS
CITY-ST-2IP WIMAUMA FL CITY -ST-2IP
TME PD O Delete TE {change [ Addition
NAME GARRETT, FERRIS NAME
STREET ADDRESS | 1226 BUTCH CASSIDY TRAIL STREET ADDRESS
CITY-ST-21P WIMAUMA FLm e T e T e B DIJY-SEI,!.F,-aw e ittt il dl oot i ippiitint e A T Mmitninasl -
TITLE DT O pelete TITLE O change [ Addition
NAME LENT, ARTHUR NAME
STREET ADORESS | 1001 SILVER SPRINGS CT STREET ADDRESS
CITY-ST-21P WIMAUMA FL CITY-$T-2IP
TITLE DV O Delete TIME (Jchange [ Addition
NAME DILORENZO, DENNIS NAME
STREET ADDRESS | 2911 TIMBERLEE RD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 LITY-ST-2IP
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-S1-21P
TIMLE [ pelete TLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact 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 ap address, with all giher like empowered.

SIGNATURE:

HOUFERes O Career

SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFICER OB DIRESTAD

S/ L[03 Bz-27-835¢-

CR2E037 (10/02)



