2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N03339 Secretary of State
1. Entity Name
02-10-2003 90163 040 ****5] 25
LAKE WALES FIREFIGHTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
253 W CENTRAL AVE 253 W CENTRAL AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
N s v DA ECARMOA
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06‘0134400 Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
° - o Tg—— - ——— Name_" B i - - TR T W - - —
TUCKER! THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
253 W CENTRAL AVE
LAKE WALES FL 33853
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay be :
$ Trust Fund Contribution. | Added fo Feas Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Delete TITLE O change [ Addition
NAME TUCKER, THOMAS A. NAME
street A0DREsS | 1351 CQUNTY DAKS BLVD STREET ADDRESS
crv-s7-2¢ [ AKE WALES FL CITY-ST-ZIP
mE STD 1 Delete TITLE [ change [ Addition
NAME SCHELL, STEVE NAME
STREET ADDRESS |31 PINE ST , STREET ADDRESS
CiTy-S3-ZP BABSON PARK FL 32827 ' CITy-ST-2IP
TIMLE v T T T T T T O Delete me T - - = = = T~ [CJChange [ Addition
NAME POLSTON, MIKE NAME
sTReeT ADDRESS | 532 SOUTH 8TH ST STREET ADDRESS
CITY-ST-21P LAKE WALES FL CITY-ST-2IP
TILE D O pefete TIMLE [l Change [ Addition
HAME DANFORD, MIKE NAME
STReET A0DRESS | 1184 S. LAKESHORE BLVD STREET ACDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
e [ Delete TINLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 | arm an officer or director
of the corporation or the receiver ar trustee empowerad 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. :

SO ZATIRE S EQUIRED

SIGNATURE:{Z.

A AT IBE A% TV DER ME BEIMTER MAME AC CleNING AEEISED BB RIRESTOR Nato Nawtime Phone #

CR2EQ37 (10/02)

~maccore




