2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32797

1. Entity Name

SPRING LAKES VOLUNTEER FIREMEN'S FUND, INC.

Jul 31,2001 8:00 am
) Secretary of State

07-31-2001 90233 011 ****g1.25

Principal Place of Business Mailing Address
2800 FIREHOUSE ROAD 2800 FIREHQUSE ROAD
DELAND FL 32720 DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

59‘2961948 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e~ : ___6._Name and Address of Current Registered Agent o o _ 7. Name and Address of New Reglstered Agent e
Name

LEFILS "GREGORY W.
165 SOUTH OAK AVENUE
ORANGE CITY FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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
Slgneature, typed cr printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ change [ Addition g
NAME WATTS, ROLAND NAME 2
STREET ADDRESS 261 EAST C STREET STREET ADDRESS B
CITY-ST-2IP ORANGE ClTY FL 32763 CITY-ST-2IP S
o
TITLE D O Delete TILE [ Chenge (] Addiion | &
HAME SCOTT, RICHARD D JR. HAME ;
STREET ADDRESS

st a0oress | 1970 SOUTH JOLUSIA AVENUE

- N — w2 - - . -

omv-sT-2P | ORANGE CITY FL 32763 SRR (S

TILE D O Delete TRLE D change [ Addition
NAME HINSCH, HOWARD H NAME

STREET AODRESS | 1010 TORCHMARK DR STREET ADDRESS

CITY-ST-2P DELAND FL 32720 CITY-ST-2IP

TITLE D 3 celete THLE {7 Change  [] Addition
NAME PASQUALLE, LYNN R NAME

STREET ADDRESS | 1395 TENTH STREET STREET ADDRESS

CITY-ST-7IP ORANGE CITY FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21F CITY-ST-2IP

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-§T-7IP ITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemgption 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 attachmept with an address, with all other like empowered.
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