2000 UNIFORM BUSINESS“REPORT (UBB)y FILED

DOCUMENT # [/ o - Mar 24,2000 8:00 am
1 Sty e /V 5?@ o Secretary of State

03-24-2000 90067 043 ****5] 25

FRIENDSHIP VOLUNTEER FIRE DEPARTMENT

Principal Place of Business Mailing Address

J777 SW Stae Road 200

Ocala, FL 34476 | : .
E0044&u8 1
2. Principal Place of Business 3. Mailing Address
' '7'7'7'7 SW-St-Ra 200
Sufte, Apt. #, elc. . g Sune Apt # etc. , DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
0 (. a1 a, T, Mot Applicable
Zip Courtry Courtry o , $8.75 additional
. 4 4 7 6 ‘ Marion 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registeréd’/Agent 7. Name and Address of New Registered Agent
Name
s O - - == —~—~—— | -Sirest Address (P.O. Box Numisei is Not Acceptabie) - e s
Linda L. Bolly - Treasurer
8751 SW 108 Lane Rd _
Ocala, FL 34481 . City ‘ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ/l/ld&./ ;5 M ' March 21, 2000

Slgnaiﬂre !yged or printed name of reglslersd agent and tila if appy u:able (NOTE: Ragistered Agent signature required when ranstatng} DATE
. 9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. G Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE President e O Delete TITLE Director [l Change [ Addition
NAME Tames “Hark HAME Charles Stein
STREETADDFESS |8 555 S§ 109+h Ln, Rd. STREETAIDRESS | 40959 SW 85th Ter
GvSh®  |Qeala, BI %4484 VST | 0cala, FL %4481
TITLE Vice President (3 Delete TME Chief [ Cnange [ Adaltion
NAME Jack McClellan NAME Gerard Stroh
ST IOES 18065 SW 100th Ln Rd el 41171 8W TTth Ct
S l0eala, FL 34481 - Neala, L 34481
ME___|Secretary - Ooeee . Joome [ O Change (3 Addion
::I:’;iT ADDRESS Robert Mullarkey rsd:;i'mnansss
CITY-S7-219 88024 SW 92nd St. ‘ CY-ST- 2P
,,,_J’\n-:'la, F‘L 'Z_.ﬂr_:j‘_Q'I' - —
TILE Treasurer [T Delete TILE [ Change [ Addition
NAME Linda Bolly NAME
STREET ADDRESS a 7 5 1 SW 108 Ln Rd STREET ADDRESS
OYV-STZP | i1a BT zAARA ‘ CITY-ST-2iP
T Director o T Detete TLe - [ Change [ hddition
NAME Jean Rader NAME
sweeTaDREss {8 635G SW 95th St STREET ADDRESS
ovv-st2r |Ocala, FL. 34481 CITY-§7-21P
TIRLE Pirector 1 Delete 1ITLE : [Jchange [ Addition
NAME Richard Muller NAME
STREETADDRESS 16900 SW 112K St STREET ADORESS
OYSTP |neala, B 54476 GITY-§7-21P

12. | hereby certify that the |nformatlon supplled wnth this fmn does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue an accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corperation or the receiver or trustee empowered to executs lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-3n address, with ak gther like empowered

SIGNATURE: : Wd& | March 21, 2000

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFﬂjER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



