2000 UNIFORM BUSINESS REPORTY (UBR) 41

—— FILED
DOCUMENT # N05158 " May 17, 2000 8:00 am

AIFLE RANGE VOLUNTARY FIRE DEPT. INC. Secretary of State
‘ . - 04-10-2000 90010 001 ****g1 25
Principal Place of Business Mailing Address
118 NORTH RIFLE RANGE ROAD PO BOX 507
P.Q.BOX 5007 ELOISE FL. 338800007
WINTER HAVEN FL 33630
Sune, ADL #, ei. Suite, ApL 4, elc. DO NOT 'WRITE it THS SPACE
City & State City & Stale 4. FEI Number Appiied For
. : NOT APPLICABLE Not Applicabie
Zip Country Zip Country ” ! $8.75 agditicnal
i 5. Cerlificate of Status Daegirad ) Fes Required
T 6. Name and Address of Current Regislered Agem ] 7. Name and Address of New Registered Agemt
Name
Straet Address (P.O. Box Numbaer is Not Acceptable)
FOSTER, GEORGE M
1918 RIFLE RANGE RD
WAHNETA FL 33380 iy FL |79 Coce ]
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the siate of Florida.
SIGNATURE = €2 iz fﬁ S&F-—co
Signatura, tybed of pyefled] nama of ragistersd agent and e f applicable, {NOTE: Registerad Agant siqna:u?e_lequund_when Lmnsiaung) OATE e -
[ = e P o —— it et * =
1.: FILE NOW: 8. Election Campaign Finanzing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Convibution. 11 Added o Fees - . Department of State
10. QFFICERS AND DIRECTCRS j 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 .
M VD 7 Deete M D Ghange T3 Addiion | &
e HUNT, DEMVER e ;
STREET ADDRESS | 470 VARNADOE RD. STREET ADDAESS [
CITY-57-21P CHTY-SF-2iP - ]
— — ~— D
TIME s 3 Delete TILE [dchange [ Addiien |<
NAME HUNT, RANDALL J NAME
STREETADGRESS | 128 AVE A E STREET ADDRESS
S| WAHNETAFL 33680 el
IE k10} 2 oelets e lghange L1 Additon
NAME BRIDGES, MELISSA HawE
STREET ADDRESS 02 WATEH OAKS DR STREET ADDRESS
wwestar | WANTER WAVEN FL 336080 A
|82 0 [ gelete TITLE [Jchange [T Addition
NAME FOSTER, GEORGE M NAME
STREEN ALORESS | 9098 RIFLE RANGE RD STREET ADDRESS
CITY-ST. 2P WEENEIE FL 33830 CITY-ST-207
L 2 Detese e [JChangs  [23 Addition
NAME
STREET ADURESS
CITY-ST-2IP
- [l oelete TE [Jchange (Tl Addition
- # NAME
T i ANDSLSS STREEF ADDRESS
LAl CITY.ST-2IP
- | hereby certify that the Information supplied with ihis filing does rot qualify for the exemption stated in Section 1 1907&3}(0. Florida $tatutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report s required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Bigck 11 i
thanged. or on an giacnment with an address. with all other ke empowered.
. SELALUL AT B g P Lep e P y
SGNATURE: GiG A ATLHE REQUIRED KFE5-824 - 79852
B SIGMATURE AND TYPED OR PAINTED NAME GF S1GNING OFFICER OR DIRECTOR Daytima Phone #

G‘&O‘?& Y. /;::571&”"/. %% -0, 8 —~ &<



