2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # NO9084

1. Entity Name

CANOVA BEACH-SOUTH PATRICK SHORES VOLUNTEER FIRE -

1)

Principal Place of Business

2602 NORTH A1A
NORTH INDIALANTIC FL 32903

Mailing Address

2602 NORTH A1A
NORTH INDIALANTIC FL 32903

FILED .
Jul 18, 2001 8:00 am .
Secretary of State

07-18-2001 90003 016 ****61.25

ADB78A86

0GR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2508739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = B — . R Namg r« . - == s e——— B
St P.O. Number is Not A tabl
WRENN, EUZABETH L reet Address (P.0O. Box Number is Not Acceptable) .
113 CLAIRBOURNE AVE
Al
. SATELLITE BEACH FL 32937 = e
‘E‘, ity FL 1p 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
Signatura, typad or printad name of registerad ageant and litle if applicabla. {NQTE: Registarad Agent signature required 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 Depanment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 11. _
e DV %Delete e DV Ocrne  [epdsiion | 3
NAME LLEWELLYN, ANN-MARIE NAKE k) MO SERL #20 g
sTReeT ADDRESS | 113 CLAIRBOURNE AVE STREET ADDRESS D N, WICLHAMWM &0, 2 -7 5
orv-sT2P | SATELLITE BEACH FL 32097 S e [ BOJEANE, X 32935 g
TILE PD O pelete TITLE ' [ Change [ Addition g
NAME EDMUND, ELLEN NAME

STREET ADDRESS | 28380 N WICKHAM ROAD # 1601 STREET ADDRESS

orv-s-2P | MFI BOURNE FL 32835 CITY-5T-2P ]

Tme T TUUFDST 0 T T T T - TR Delate TMLET T : s et ~-~[=]-Change [} Addition-
NAME WRENN, ELIZABETH LEE NAME

STREET ADDRESS | 143 CLAIRBOURNE AVE STREET ADDRESS

Giry-S1-21P SATELLITE BEACH FL 32937 CImv-ST-21°9

TITLE [ Delete TITLE ] Change  [I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TTLE [ Change 2 Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP i

TITLE [ pelete TITLE - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenlify 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 | am an officer or director
of the corporation ar the receiver or trustee empowsred 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, wn other like empowered.

; Zaw N
o S el A mﬁMm&m:mg@m,mm%mr “inP)



