2001 UNIFORM BUSINESS REPORT (UBR) FILED P
DOCUMENT # N94000001330 ,. - Feb 07,2001 8:00 am
1. Entity N '

iy Name Secretary of State

MID-FLORIDA LAKES VOLUNTEER FIRE DEPARTMENT ASSO 02-07-2001 90153 011 ****6] 25
Principal Place of Business Mailing Address
210 FOREST DRIVE 210 FOREST DRIVE ) vou
LEESBURG FL 34788-2706 LEESBURG FL 34788-2706 vovss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3327914 Not Applicable

Zip E ’ - Cou‘m[y:e_y_ Sl Zip w o~ ... Country “- = -{'-5~Certificateof Status Desired~~=- [} v-$-8'75 Additienal - -_.|~

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, ROSERT M Street Address (P.C. Box Number is Not Acceptable)

102 MILLWOOD RD

LEESBURG FL 34788

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printed name of registared agent and titla if applicable. [NQTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mLe P 1 Delete TITLE [ Change [ Addition | S
NAME JONES, ROBERT M . NAME g
streer aooRess | 102 MILLWOOD RD STREET ADDRESS 5
orv-st-z¢ | LEESBURG FL 34788-2706 civ-7-2p @
4]
TLE ) 1 Delete TITLE Ol change  [] Addidon | &K
HAME RANDALL, EDGAR R NAME
..STReET anoress |.-168- CROSSWAYS.DR e e e - -.STREET ADDRESS - - - L =

arv-s-ze | |FESBURG FL 34788-2706 Gry-sT-2P
TTLE T O pelete TNLE [ Change [ Addition
NAME MOHAN, DOROTHY NAME
streeT ADDRESS | 167 HIGHLAND DRIVE STREET ADDAESS
orv-s1-2¢ | LEESBURG FL 34788-2706 oiTY-S7-2P
TTE S [J Delete TITLE ‘ O chenge [ Addition
NAME MILLER, ALICE NAME
STREET ADDRESS | 107 SOUTH LAKE DR STREET ADDRESS
CITY-S¥-2IP LEESBURG FL 34788 CITY-81-2IP
TILE D [T Delete TITLE (J Change [ Addition
NAME KETCH, ESTELLE NAME
STREeT ADDRESS | 128 WOODLAND DRIVE STREET ADDRESS
CITY-5T-ZIP LEESBURG FL 34788 CITY-ST-2iP
Me D 7 Delets e [JChange [ Acdition
NANE MARSHALL, THOMAS i RAME
sTreeT ADDRESS | 129 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P LEESBURG FL CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does not quality 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 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 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

changed, or on an attachrment with an address, with all other like empowered.

AL R =77,
SIGNATURE: __ SI0lA REP 2 ~(~o/
SIGNATURE AND TYPED OR PRINTED NAME O] JD‘& OFFICER OR DIRECTOR Date Daytime Phone #



