2003 NOT-EOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # N32797 Secretary of State
1. Entity Nams 07-16-2003 90045 037 ****6] 25
SPRING LAKES VOLUNTEER FIREMEN'S FUND, INC.
Principal Place of Business Mailing Address
2600 FIREHOUSE ROAD 2800 FIREHOUSE ROAD
DELAND FL 32720 DELAND fL 32720 .
e > e IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number 59.2961948 Applied For
. Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
e e e = — R Tv e e Name-- . . e e ere—
LEFILS, GREGORY W. Street Address (P.O. Box Number is Not Acceptable}
165 SOUTH OAK AVENUE
ORANGE CITY FL 32763 ;
City Zip Code
\1: - FL

8. The above named entity sub!'nils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot;ligations of registered agent.

Py Pt

SIGNATURE
Signaturs, typed o priméid rarme of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
.l FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
After September 10, 2003, min will ba $236.25 Trust Fund Conlribution. O Added to Fess Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D . oL - ] pelete TILE [Jcharge [ Addition
HAME WATTS, ROLAND _ NAME
STREET ADDRESS | 961 EAST C STREET STREET ADDRESS
CITY-ST-2IP ORANGE C"‘Y FL 32763 CITY-ST-21P
TI7LE D 1 Detete TILE [ Change [ Addition
HAME SCOTT, RICHARD D JR. NAME ‘
STREET ADDRESS | 1295 20TH STREET STREET ADDRESS
CITY-$1-2IP OHANGE C"’Y FL 32_1830 CITY-ST-2IP _
mLE e | P memr e e e L O-pelete - - g-TNET = - -t - o o= = == =~ [F]-Change -~ [] Addition
HAME HINSCH, HOWARD H NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 1010 TORCHWOOD DRIVE
orr-sT-ZF | DELAND FL 32720

TITLE [T Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e D O pelete
NAME PASQUALLE, LYNN

STREET ADDRESS | 212 W. RETTA ST

om-sT-2P | DE LEON SPRINGS FL 32130

TITLE O oelete TiTLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 of trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeplywith an address, with 3 ather like empo!
SIGNATURE: - =l 02/eq/o3  (360) 58S-002f
PRINVED NAME OF SIGNING OFFICED/OR DIRECTOR 7 offs Daytima Phone #

.
SIGNATURE ANDTYPED O

s

CR2E037 (4/03)



