2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 07,2003 8:00 am

DOCUMENT # N38804

1. Enlity Name

LEE COUNTY FIRE MARSHAL'S ASSCCIATION, INC.

Principal Place of Business Mailing Address

2600 TRAIL DAIRY GIRCLE P.0. BOX 1233
NORTH FT. MYERS FL 33917 FT. MYERS FL 33902
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

] CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

01-07-2003 90010 027 ****5] .25

il

JA0E

N. FT. MYERS FL 33917

City & State City & State 4, FEl Number 65.0266221 Applied Far
. Not Applicabie
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 dditional
e e R AR I e e - - e —_-— e ___.._.._ - . —_— - ——— qu,BEQQrEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, ROLAND Street Address (P.C. Box Mumber is Not Acceptable)
15390 MOONRAKER COURT, 411

City

FL

Zip Code

. the c}bligations of registered agent.

8. The gpove named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAYURE

Signatura, typed cor printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

Make Check

Payable to

Florida Department of State

A0

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TITE STD O Delete TITE DEchange [ Addition
NAME REYNOLDS, ROLAND NAME
strees aooiess | P.O. BOX 4386, N/A sweet a0oress | /65390 Moo NRAKER aT. 841
arr-st-ze | FT MYERS FL CITY-ST-7IP N.LT.MNERS 33947
TITLE D [ pelete TImLE [ Change [ Addition
NAME COLLINS, DAVE NAME
STREET ADDRESS jﬁj?ﬁ COOK ROAD STREET ADGRESS
onv-st-2p | FT. MYERS FL - OITY-STZ 2P - T T
TME D [ Delete TITLE [ Change [ Addition
NAME BROTHEIM, CRAIG NAME
STREET ADDRESS | 16272 HORIZON STREET ADDRESS
omv-stze | N FT MYRS FL CIFY-ST-7IP
TITLE D ﬂDeIere TITLE D Ol cChange D Addiion
NAME JONES, RICK NAME NOTTE‘.; pAv
STREET AD0RESS | 2600 TRAIL DAIRY CIR. STREET ADDRESS | 40 @ L. 1 S T.
CITY-ST-ZIP N_ FT_ MEYERS FL 33917 CITY-ST-ZIP CAPE cO m [ F‘_ 3 sqoq
TILE D [ Dalete TILE ? [Jchange [ Addition
NAME GOODMAN, MARK T NAME
STREET ADORESS | 27460 OLD US 41 RD STAEET ADDRESS
m-51-2F I BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

indicated on this report ar supplementai report is true an

SIGNATURE -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that |'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachment with an address, with all other like empowered.

e NN T B IR IR v R Remee &

r~2-0%  239-73/-7/93/

CR2E037 (10/02)




