e

s

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

W

FILED :
Feb 21, 2003 8:00 am

DOCUMENT # NO0O00001527

1. Entity Name

THE DOG ISLAND VOLUNTEER FIRE DEPARTMENT, INC.

G

Secretary of State

02-21-2003 90143 032 ****61 .25

Principal Place of Business Mailing Address

537 GULFSHORE DR.

DOG ISLAND FL 32322

P.0. BOX 5000

DOG ISLAND FL 32322

2. Principal Place of Business

3. Mailing Address

- (AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TAMFA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ! 4, FEl Number 59‘3635408 Applied For
. Not Applicable

Zp Couriry Zp Country 5. Certificate of Status Desired il $8.75 Additional
: Fee Required

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

H Name
]

BOATENREITER, BECKER B | Street Address (P.O. Box Number is Not Acceptabfle)

-l 537 GULFSHORE.DR. ~>.-~=- - — emrT L S e M S ey

DOG ISLAND FL 32322 i
: City Zip Cede
| FL ]

8. Thz above named entity submits this slatement for the pu/rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

—f—

the obligations gf registered agept. /;"aj ﬁ
SIGNATURE @ ﬁ A /{ 'J(/:/i/: 2

. il A .o
" YT aE
G- 2550

DATE

{NOTE: Hegi:stered Agent signatura required when reinstating}

S natye. typad or printed name of regislér‘e{agsnt and title it applicable.
4

=y

f ]

"FILE NOW: FEE IS $61.25

.

9. Election Campaién Financing
Trust Fund Comn"bulion,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

1.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TIMLE D ) O Delete TITLE [ thange [ Addition | &
NAME HANNON, MIKE : NAME S .
stee! anoress | 147 OLD MAGNOLIA” STREET ADDRESS g
crv-5-2¢ | CRAWFORDVILLE FL 32327 CITY-ST-2IP S
e D L] Delete TLE O Change [ Addition | & i
A ROBINSON,; E. E DR. hawe ©
sirezT avoress | 10 CANNONBALLACRES, HC 83, BOX 5047 STREET ADDRESS
omy-si-zp | DOG ISLAND FL 32322 : CITY-31-21P {
TITLE PD [ Delete e [l Change [ Addition ’
NAME BOATENREIER, BECKER NAME

streer a0oress | 694 GULFSHORE BLVD. STREET ADDRESS .
orv-s-7e 1 DOG ISLAND FL 32322 B L P A

TITLE — VD - RS T O pelete LE Vrp [ change [ Addition

NAE VOSE, DICK : Nave Vese pax’/ fF1esnad L

sireeT ADORESS | 914 GULF SHORE DRIVE :smamnnngss 7‘} CotFS40ee DRi/e

orv-st-2p - [ DOG ISLAND FL 32322 omy-sT-2I go G TSeand Flogild F2322

TE D [ petets TITLE [ Change (] Aadition |
NAME MADDOX, DOUG NAME

streer aDDRESS | 3087 WATERFORD DR. STREET ADGRESS

omv-st-ze | TALLAHASSEE FL 32308 OITY-§T-2P

THLE SD ' O Delete e [ Change (] Addition

NAME BACKERMAN, SUSIE e

sTReeT ADoREss | {00 GULFSTREAM DR., HC 63, BOX 5006 STREET ADDRESS

orv-s1-zF | DOG ISLAND FL 32322 CITy-57-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reiquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

¥

OISR BEOUIRE 94D L VoS € B3 205 g50-C77 4769 | |




