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

FILED
Feb 10, 2003 8:00 am

DOCUMENT # N93000002108

1. Entity Name

gEORGE'S LAKE AREA VOLUNTEER FIRE DEPARTMENT, IN

Secretary of State

02-10-2003 90244 007 ****61 .25

Principal Place of Business Mailing Address

114 SARASOTA STREET P.O. BOX 171
FLORAHOME FL 32140 FLORAHOME FL 321400171
us us

Jou22444

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 58‘8%5335 Applied For
Not Applicable
Zip Country Zip Country 58_75 Additional

8. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|- "O'CONOR, JOE :
7 -504'WAKULLA STREET ..
FLORAHOME FL 32140 .

EE

=N Y o YU
% ocVes

'S"“‘“'(y’\‘e;\'li\‘cv

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

20\ Peoc\~ Or

City
F\oranowm e,

Code

FL [$3740

the obligations of registerkd agent.

8. The above named entity s,_“{.lbrr'_)its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (DQ W

Slgnature, typed or prirb}! name of registered agent and title if applicable.

(NCTE: Registarad Agent signture requirad when reinstating)

21403

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE D . O peiete TILE [ Change [ Addition g
NAME BOWMAN, SHIRLEY NAME S |
sTReeT ADoRESS | 150 HERNANDOQ ST STREET ADDRESS £ i
CITY-ST-21P FLORAHOME FL CITY-ST-2IP LOU
e P DKelele e ) Rcrnge ] adgion | &
NAME BOWMAN, CASBY NAME L.ﬂ.i\:’y D ecore !
STREET aDDRESS | 150 HERNANDO ST sTReeTaDoRESS | @A €. Wi\ s bourow 3\--.
ory-512¢ | FLORAHOME FL:32140" ~=rs—— <1 -~ me =~ ezl OV-81-2P - T e o Vi vimmes AR AT D
TILE S O betete e [Jchange [ Additien
NAME SMITH, GRACIE NAME
sTREET aoDResS | 201 BEACH DR STREET ADDRESS
emv-st-z¢ | FLORAHOME FL 32140 CITY-ST-21P
TILE T Bpelete TITLE ~ XrChange 7 Addition
NAME 0'CONOR, JOE NAME F\e.\-\%c.t‘ Chvor\e>
sTReeT ADORESS | 504 WAKULLA STREET STREET ADDRESS | DD\, ead O
onv-sT-2p | FLORAHOME FL 32140 are-st7P | Hlorotowme . BAIYD
TITLE C B&Dslzte TIILE [ Dlchange [ Addition
NAME REIER, CHARLES NAME -
sTREET ADDRESS | 104 SANTA ROSA ST STREET ADDRESS &? CVE)‘?:; a\z\o dé\: M\
crv-si-2p | FLORAHOME FL 32140 CIY-ST-2IF Floration, e F\, 22140
me D DR Delete TITLE BChange [ Addition
NAME PETERSPM, DOTTIE NAME Meller (& \es a
STReeT ADDRESS | 103 MARTIN ST sREETADORESS | Do\ Beact v
cm-st-zP 1 FLORAHOME FL 32140 CITY-S7-2PP Flovabhorne FH 2140

12. | hereby certify that the information suppliad with this filing does 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: COS\OHMORLIRE FAQLUREDT ™ ol ov

SIENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OB BIRECTOR

nnnnnnnnnnnn



