2003 NOT-FOR-PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am ¢
2 e

THE
DOCUMENT # N0O3314 cretary of State
1. Entlly Name 09-08-2003 90136 024 ****6] 25
SUNTREE/VIERA VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business : Mailing Address
400 PINEDA, COURT P.0. BOX 410108 o
MELBOURNE FL 32940 . MELBOURNE FL 32941 _
Sufte.Apt #. €l .. - Sutte, Apt. #, stc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3181 139 Applied For
Not Applicable
Zi Count ) iti
P Couniry Zp ountry §. Certificate of Status Desied ~ []  $B+7D Addiional
Fee Required
6, Name and Address of Current Registered Agent . . _._7. Name and Address of New Registered Agent .
Name
THIMLAR, BRENDA J Street Address {P.O. Box Number is Not Acceptable)
916 BERYL DRIVE
ROCKLEDGE FL 32955
City FL Zip Code
8. The abave named entity sUtirmits 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 kil :
“*\.' Lt Slgnaturs, yped or printad Bame of registered agent end title i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
S FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 10, 2003, min will be $236.25 Trust Fund Contrioution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “|PD 1 Defete TMLE O change ] Addition | &
NAME THIMLAR, BRENDA J NAME =
sweet aocress | 946 BERYL DRIVE STREET ANDRESS "8‘
orv-st-2p | ROCKLEDGE FL 32955 CITY-57-2P E‘:‘J
TILE VD 3 Celete THLE Ochange [ Additon | G
NAME SCHROETER, DAVID NAME
streeT ACoress | 1708 RACHEL ROAD STREET ADDRESS
crv-sT-2F | MELBOURNE FL'32934>_ . : e ~of] CY-ST-2P_ | . - - e s .
THLE ST O Dekete TITLE O Change [ Addition
NAME HOWARD, CORY NAME
sTREET ADORESS | 886 WESTPORT DRIVE STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TILE [T Detete e [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-21 )
THLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 shalt 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an address, with all olher like empowered.
R . - "r A A" Hr ary @E‘\un =y STha .
SIGNATURE: _ APURAZEN S0 DR TR ED rerd s mar 4-50%  Z-2U200
. SIGNATURE ANDTYRED O& PRINTED NAME (IF SIGNING OFFICER OR DIRECTOR Data Mavtira Phong 4




