DOCUMENT # N32441 FILED

1. Entity Name P
[ )
OLDSMAR VOLUNTEER FIREFIGHTER'S ASSOCIATION INC. , Sgp 18,2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 09-18-2000 90045 024 ***236.25
OLDSMAR FIRE DEPT. OLOSMAR FIRE DEPT.
111 STATE ST. W. 111 STATE ST. W,
OLDSMAR FL 34677 QLDSMAR FL 34677
us us
TP i B Vi L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2949437 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Reguired

N — §.-Name and Addreas of Current Reglstered Agent-—- .. - . - -— —— * —7-Name and Address of New Reglstered Agent— — -~ -
Name
YANCEY. BOB Street Address (P.O. Box Number is Not Acceptabla)
111 STATE STREET, WEST
' OLDSMAR FL 34677 _ »
R 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.
- .

SIGNATURE __, = /%E 9///0

Slgnature, typed or printed name o rad agent title it applicable. {NOTE: Registeract Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE [ Change  [J Addition
NAME YANCEY, BOB HAME
sTrReeT aDDRESS | 119 STATE STREET, WEST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CIY-ST-2P
e VD ] Detete TITLE [ change  [J Addition
NAME MILGES, JEFF NAME
stReeT aooRess | 119 STATE STREET, WEST STREET ADDRESS
CITY-5T;2P — . QLDSMAR . FL- 34677 o e . omeseape. | . . . . e
TITLE O ﬂ Delete TIMLE TR . N ﬁ Change  [] Addition
NAME LUDEKER, BRIAN NAME Smolenskl, Davs 3
streeTADDRESS § 111 STATE STREET, WEST STREETADDRESS | 431 S e fe Stret + loes?
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P & dsmar L RYLT?
TITLE 1 petete TIME [ Cchange  [] Addition
NAME . : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-$3-2IP CITY-ST-7IP
TITLE ' [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP - CITY-8T-7IP
TILE . [ pelete THLE : “[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-§T-71P

12. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 or the receiver or trustee empowered 10 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.
SIGNATURE: /%/%%/R E@U/gf!ﬁ%/ Yo cey ?//Aw PI3FSS 05 G

SIGNATURE AMPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs Daytime Phore #

rd

CR2E037 (5/00



