2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 752933

1. Entity Name

SAND HILLS VOLUNTEER FIRE DEPARTMENT, INCORPORAT

Secretary of State

03-03-2003 90418 011 ****61.25

ED

Principai Place of Business Mailing Address

1211 Hwy. 77 121t HWY, 77
SOUTHPORT FL 324098113 SOUTHPORT FL 324098113
us us

2. Principal Placg of Businesh
20

Suite, Apt. #, elc.

3. Mailing Address
(=] =]

Suite, Apl. #, elc.

‘ T

EKCHECK HERE IF MAKING CHANGES

City & State

akpory Fu

Applied For
Not Applicable

4, FEI Number 59.60&)512

Zip

22409

ntry

BUs

o

Y

- -
+5...Certificate.of Status Oeslred—=— [} -

§y & State
[2) g_ﬁpprr
Zip

, Fi
32409 | Bag S

$8.75 Additionat
Fee Required

;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

{
Naﬂgad I

Andeeo- D

HOLMAN, EDITHE § Siregy Address P Q.dgox Number s N aol :
13816 FIDDLERS GREEN RD AOS Bosenh ErEie,
SOUTHPORT FL 32409-5147 K

FL

i we— 5501

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&ant, or both, in the State of Flerida. | am familiar with, and ac?;ept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registsred agent and title if a|

\\a\‘03

DATE

\\‘

(NOTE: Registered Agent signature required when reinstating)

w5

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (D : [ Detete TITLE O chenge [ Addition | &Y
HAME JED, VICTOR NAME =)
STREET ADDRESS { 400 JOSEPH CIR STREET ADORESS ;’“5'
omv-st-ze | S PORT FL 32409 CITY-ST-2P g
TITLE T O elets TILE [ change [ Addition &
NAME MILLS, WANDA NAME — ©
stReeT ACDRESS | 1932 CREAMER RD STREET ADDRESS -
CITY-§1-2P SOUTHPORT FL 32409 i L OMY-S1-2P_ f . o
TILE T - [ Delete TITLE s I T [JChange  [MKddition
NAME HARP, DANETTE NAVE Andrea D. Ted
streer apoRess | 1932 CREAMER RD. STREET ADDAESS | A, D€ Sos -'-{”‘I a‘.v‘ d e
orv-st-or | SOUTHPORT FL 32409 CITY-S7-ZIP Lo Yo
TiLE T X0 Delete e ‘[l Change [ Addition
NAME HOLMAN, EDITH § HAME
sTREET ADDRESS | 13816 FIDDLERS GREEN RD STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaltion or the receiver or trustee empowered to

changed, or on an atlachr:e)nym
b AP 1 ]
L& o3¥ AR

an address, with all other

SIGNATURE:

IS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

o 27/-gH




