2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # NOOOOOGO6614 Mar 08, 2001 8:00 am®
" Enityane Secretary of State

NORTH NAPLES FIREFIGHTERS BENEVOLENT FUND INC. 03082001 G018 010 %7000
Principai Place of Business Mailing Address
8970 HAMMOCK QAK DRIVE 8970 HAMMOCK QAK DRIVE
NAPLES FL 34108 NAPLES FL 34108 8 1 7 0 9 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EQ" 3 6 757&5_ Not Applicable
Zip Country Zip Country " . ’ $8.75 Additional
5. Certificate of Status Desired W Foe Requirad
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- e i
) ) ’ Name )
BATES, WILLIAM Street Address (P.C. Bex Number is Not Acceptable)
8570 HAMMOCK QAK DRIVE -
NAPLES FL 34108
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election 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 DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (3 Delete TITLE O Change [ Addition | S
NAME WARD, WILLIAM NAME =)
staeet acoress | 8970 HAMMOCK OAK DRIVE STREET ADDRESS 5
CITY-§T-2P NAPLES FL 34108 ' CITY-8T-2P 2
- o
e D 01 Delete Time O] Change (] Acdtion | &5
NAME HIGGINS, TIM NAME
stReeT anoress | 8870 HAMMOCK OAK DRIVE STREET ADDRESS
cry-s1-zp - | -NAPLES FL-34108~~ .:—~~~ = s e . — f-OIF¥-5T-2P. = ). Lo S e i L e m
s D | 1 Delete TTLE [l change [T Adation
NAME BATES, WILLIAM NAME
streer aooress | 8970 HAMMOCK OAK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TMLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does nct 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 cath: that | am an officer or director
of the corporation cor 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 an address, with all other like empowered. -
¥ ) 1 B P 17 )
SIGNATURE: __ SIS UFﬁﬁ RIS UIRED eecrae 3o Jor Qi - 591 341
SIGNATURE AND TYPERIR PRINTEO-HAME of skRundgrlpceR OR DIRECTOR Fale Daytime Phone #




