2000 UNIFORM BUSINESS REﬁ%Rf (UBR)

FILED

DOCUMENT # NO9084

1. Entity Marne

CANOVA BEACH-SOUTH PATRICK SHORES VOLUNTEER FIRE

Secretary of State

07-11-2000 90001 009 ****5] 25

. Principal Place of Business Mailing Addrass
2602 NORTH AlA 2602 NORTH AtA
NORTH INDIALANTIC FL 32300 NORTH INDIALANTYG FL 32903-2X%

Jul 11, 2000 8:00 am

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
592508739 Not Applicable
Zip Country Zip Country - ‘ - $8.75 Additional
_ 8. Cerlificate of Status Dasired ] Fee Required
8. Hame and Addrass of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Nama .
. Street Address (P.O. Box Number is Not Acceptabile) . ]
WRENN, EUZABETH L~ - = e i i = e SW0ELAddress (RO, Box M I8 Bl Acceptane) e i | =
113 CLAIRBOURNE AVE
SATELLITE BEACH FL 32937 _ -
City F':I Zip Code
8. The abave named entity submits inis statement for the purpase of changing Its registered office or registered agent, or both, In tha state of Florida,
SIGNATURE
Sigraturs, typed or printed name of regitiend a08n and Lbe J spplicatie. {NOTE" Ragit d Agent sigr Mquired Whan rainetating) DATE
FILE NOW: 8. Etection Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Bepartment of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 10 -
we {s {7 ceiete TRE TV %Cha:m O additon | &
N LLEWELLVN, ANN-MARIE oM g
STREET ADCRESS | 499 CLAIRBOURNE AVE STREET ADDRESS ) g
CITY-ST1. 20 CAY- - 1P w
ikl _I|SATRLAITE BEACH FL 32937 . g
e oV : [ belets niLE D Powange [ adion |G
e CHICK, ELLEN UWE EOMOUD, ZUER)
sracet oRess | 290 GORAL WAY W smesnomress | ABBO 1, LNCICHIRAL D, % 16O
orv-s-0F | NDIALANTIC FL 32903 . or-51-2¢ e, FC 52935
Lt PD Xﬂelzte e Ol Change [ Adlition
nve  _ _IPALMER WENDELL . . M S S S - -
STREET ADDRESS | 465 MARLIN COVE STREET ADDRESS | -
-2 | PATRICK AFB FL, 32025 i
mne DT [ Oetete e DT mhange [ Addliion
Nawse WRENN, ELIZABETH LEE RAME
STREET ACDRESS | 113 CLAIRBOURNE AVE STREET ADDRESS
erv-s1-2° ) SATELIJTE BEACH FL 32907 oSt 2P
e oL T . [ Delets THE [JChange [ Addition
MAME i Yoo MAME
SRETADDRESS | 4 ", & 1Y, ] SFREET ADDRESS
CITY-S7-2P L CITY-5T1-2P .
LE O Detete Tme O Trange [ Adailion
NAME - HAME
STREET ADDRESS STREET ADDRESS
Ty -57-70P LY -51-2P
121 f{éreby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0?&3}(:‘). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Brock 111
changed, or on an attachment with an addrass, with all other lika empowerad. . : Z2/-77 f-—'
Ao hod S é L i WREW&&% Cec filoyy, . \ Zs/9
SIGNATURE: : AL Ll ceelh Sty fTZeze /A, S5/-D0 ;
\TURE AKD TYPED O PRIMTED NAME DF EIGNNG ORRCER DR DIRECTOR ‘ Date Daytime Phone &




