' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT # NOOO00002151 Secretary of State
1. Entity Name 07-11-2003 90056 029 ****§1 25
HARDEE VOLUNTEER FIRE FIGHTERS' ASSOCIATION, INC
Principal Place of Business Mailing Address o
149 K.D, REVELL RD P.0. BOX 652 AR
WAUCHULA FL 33873 WAUCHULA FL 338730652
s T s 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE{ Number 50-3623450 Applied For
. i Not Applicable
b Country Zie Country 5. Centificate of Status Desired [ ;_.58 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Lo T Name - - - E LTt -
DORSEY, JOHN R Street Address (P.O, Box Nurber is Not Acceptable)
215 NORTH 5TH AVENUE
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits 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 . -
Slgnatura, typed or printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signatura requiréd when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
W0 - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE []change [ Addition
mve: | DORSEY, JOHN o
STREET ADDRESS 245 N 5TH AVE STREET ADDRESS
CITY-57-2IP WAUCHULA FL 33873 CITY-§7-2IP
TILE D O] Celete TITLE [ change [ Addition
NaNE NICOLS, RICHARD NANE
STREET ADORESS | 4632 KAZEN RD... e e mare ]| STREET ADRESS o
orv-s2P |WAUCHULAFL33873 I ST P—— e
TITLE SD O Detete TITLE C)change (] Addition
NAME ADLER, JOHN NAME
STREET ADORESS | 1202 WEST MAIN STREET STREET ADDRESS
CITY-ST-21P BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE | [0] FLDetete TITLE TP [2Xchange  [J Adgition
NAME JOHNS, TIM NAME Tohns, Tim i<
STREET ADDRESS | 513 EAST PALMETTO STREET STREET ADDRESS | 3 0 §°9¢ Sco ret h'e
cv-st-2e [ WAUCHULA FL 33873 Cv-sT2P | M) FPark FL 723825
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
TLE : L Delete T [ Change (3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the informaticn supplied with this filin g 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ‘.\%%B%Ulm R Porsey 7-S03 G577 6/6%

0014015

CR2ED37 (4/03)



