. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27912

1. Entity Name

HARBOR CITY VOLUNTEER AMBULANCE SQUAD- FOUNDATION /

FILED
Jul 25, 2000 §:00

Principal Place of Business Mailing Address

HIWMSBISCTS B0 ;2,3 Cordova S Ro-soxres
SHITER
MELBOURNG-F—52061  Povlrm
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2. Principal Place of Business 3. Mailing Addre:
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Secretary of State

07-25-2000 90003 017 ****6].25
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Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
é/m ﬁﬂ\( F/ Ii M /::/ 51'02024 10 Not Applicable
lZip L Country Zip auntry 5. Certificate of Status Desired 0 $8_75 Additional
2& QO ? /3&@,./}}&;{ S‘R?Q 9 é&gVA‘ 5’ - Leriica esire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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BRUCE A MITCHELL/ REINMEN, HARRELL,
GRAHAM, MITCHELL & WATTWOOD PA.
1825 S. RIVERVIEW DR.
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Sireet Address {(P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901 City FL [ ZpCoce
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerect Agent signatura reguired when reinstating} DATE
T
FILE NOW: FEE IS $61.25 9. Election Gampaign Firancing $5.00 MayBe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Deete wE \ [ Change [ Addition
NAME - GOUGELMAN, PAUL R i NAME

sTReeT ADDRESS | 1499 S. HARBOR CITY BLVD STREET ADDRESS

onv-sT-ze | 'MELBOURNE FL 32901 CITY-S1-2P

TILE D [ Delete TIMLE Olchange [ Addition
NAME OWENS, LOUISE NAME

STREET ADDRESS | 2405 RANCHWOQOD CT STREET ADDRESS

CITY-§T-ZIP MELBOURNE FL CITY-S1-21P P

TITLE DvP 4 L Belete THILE sT . . _._ Cafange [ Addiion,
it | LANDFRIED, MARY -~ —rmex = e e zon it =~ Diguis (- CARS( Lyaraf ==~~~

stReer Anoress | 707 IXORA DRIVE smeETADDRESs |fo /3 M dbodan LJAA&M'D’\- -1

arv-stz¢ | MELBOURNE FL iv-size [ MelbownRive Pt 33538

TITLE D , [ Detete THLE - [J Change  [J Addition
NAME SANSOM, DIXIE N. NAME

STREET ADDRESS | 110 BARTON AVENUE STREET ADCRESS

CITY-§T-ZiP ROCKLEDGE FL CITY-ST1-21P

TIME P O Delete TITLE Ol change [ Addition
NAME GAFFNEY, DEBORAH NAME

saeeT ADDRESS | 1153 CORDOVA STREET SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-2IP

TITLE lov [T oelete TITLE [ Change  [J Addition
NAME PHILLIPS, THOMAS NAME

STREET ADDRESS | 215 CHALET AVE $TREET ADDRESS

om-sT-2P | INDIALANTIC FL 32903 CITY-ST-21P

12, | hereby certi

that the information supplied with this fiiiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee epgowered to execute this report as required br

changed, or on an_atfgchment with an addgé

SIGNATURE:

¢ with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZFQUIRED 7-20-68  3/-253-~05K/
D N.AKOF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)




