2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM. BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N48674 Secretary of State
-1 Entity Neme 02-13-2003 90215 030 ****6] .25
NEW HOME COMMUNITY VOLUNTEER FIRE DEPARTMENT, IN
C.
Principal Place of Business Mailing Address
ROUTE 1. BOX £95 ROUTE 1. BOX 695
MADISON FL MADISON FL )
s R s IR AR WM
Suite, Apl.#, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING C'HANGES
City & State City & State 4. FEi Number NOT APPUC ABLE Applied For
- ’ Nat Applicable
Zp Country p Country 5, Certificate of Status Desired - [] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B ) T T - Namg™ =~ 7 T i )
P|CKELS, JACK Street Address (P.C. Box Number is Not Acceptable)
ROUTE 1, BOX 690
MADISON FL 32340
City FL Zip Code

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

the obligations of registerad agent. g _ -
ol - [Ohit)  Fack D Fckls /- b-02

ref;:stered agent and title it applicabl&, (N&E}égislar&d Agent signature required when rainstaling} DATE

SIGNATURE

| typed or printed name of

\ 9. Election Campaign Financing .00 Ma Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O iﬁjggo Fe‘t;sB ° Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ Derete TITLE D - [&Thange [ Addition
A COLVIN, BOBBY NavE Sto~ Prekats
srreeT anoaess | ROUTE 1, BOX 615 HWY.360 sreeraooiess | Ry Bor V82 WHwy 3b0
CITY-ST-2IP MADISON FL CITY-§T-20P '~ ocd e A F23IUD
me D o Delete TME ms) O change [ Addition
NAME BASS, DANIEL NAME WHard p\c_KQlS
staeet acoress | ROUTE 1, BOX 818 HWY.360 sETADORess | @3- | Ry WA My 240 -
crv-si-zp |MADISON-FL  ~oee - - - e JOSEIRL | Nmprdisos G323 Yo T e = |
TITLE D em@ Delete TITLE ST [ Change [ Acdition
NAME TUTEN, MICKEY. NAME D D W~o— p\. cfels
sTReeT ADoREss | ROUTE 4, BOX 750 HWY.360 SEETAODRESS | D07\ (Rage LAY VW 2L
orv-st-ze | MADISON FL CIFY-ST-2P Mad i L 22340
TTLE 8T ¥ Detete TITLE O change [ Adaition
NAME ANDREWS, EUNICE NAME
sTreeT anokess | ROUTE 1, BOX 695 HWY.360 STREET ADDRESS
cmy-s1-2p | MADISON FL CITY-$T-2P
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat 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 irue 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 frustee empowered to 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 attachmeh an address, withp other like empowered.
SIGNATURE: fﬂiﬂmUﬂHED 212103 §D AN3-2ASES

1 N oAl D &

[ —————— P —

CR2E037 (10/02)



