© TR W TR T IR R A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765443

1. Entity Name

RESERVE FIREFIGHTERS ASSOCIATION OF ORANGE COUNT

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90013 009 ****5] 25

WINTER PARK
us

Principat Place of Business

€590 AMORY COURT

FL 32792

Mailing Address

6590 AMORY GOURT
WINTER PARK FL 32792-7426

us

2. Principal Place of Business

3. Mailing Address

NI

NI

|

MCCLOSKEY, E. LAWRENCE JR.
- 6580 AMORY COURT
WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2441213 Not Applicabis
> ‘ C "
P Country ap ountry 5. Cenificate of Status Desed [ ?esa';’esq Addional
*[“==—————=—5, Name and Addross 6f Current Registered Agent =T 7. Name and Address of New Reglatered Agent T
Name

Street Address (P.C. Box Number is Not Accaptable} It

City

FL Zip Code

8. The above named entity submits this stalement Sor the purpose of changing iis regisiered office or regisiered agent, or oth, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agaent and titla if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD O Delete TMLE [JChange [ Addition
NAME TROTTER, BILL o NAME
STREET A00RESS | 1620 HUDSON STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE vD [B Deleta TITLE vP [ Ghange Addition
NAME HOWEL, SR W NAME Anderson, Andy
STREET ADDRESS | 221 PRINCE 8T _ STREET ADDRESS 3815 Martin Stgggg
“enSTIE [ ORLANDO FL 32809 g oimy=sTo P~ L3 -
MLE TD & Delets TLE 1 TD (] change Addign
NAME HOLMES, E W NAVE E?‘g‘geﬁﬁ r i‘oseang i rel
irlaway Circle
STREET ADDRESS | 1725 GREEN MEADOW LN STREETADDRESS | 327 2 ndo U FL 32818
CY-ST-2P ORLANDO FL 32825 CITY-§T-21p
TIE SD R Delete TITLE 8D [ Change Addition
NAME GREEN, DAVID NAME Williams, Lacey
STREET ACDRESS | 2427 SHORTLEAF CT smeeTaporess | PO BOX 141208
cry-sT-2P | ORLANDO FL CITY-ST-2IP Orlando, FL 32814
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-ZIP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that 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 under oath; that | am an officer ar 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 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ZZZ 355675 52 T HFRED rosea

407-851-3908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| T T T GiaNATURE ANDTYFED O PRINTED NAME GF SIGNING GFFICER OF DIF

nn S. Bennett, As Treasurer 02/07/2000

Date Daytime Phone #




