2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003056

1. Entity Name

ORANGE SPRINGS VOLUNTEER FIRE FIGHTER'S AUXILIAR

v

FILED
Secretary of State

08-21-2000 90216 024 ****6] .25

Mailing Address
P O BOX 634

Principal Place of Business

23520 N HWY 315
ORANGE SPRINGS FI. 32182

ORANGE SPRINGS FL 321820634

nuwuwIrJoujlyo

2. Principal Place of Business 3. Mailing Address

IR

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

indicated on this report or suppleme:

changed, or on an attachma

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59‘3253035 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁdditionai
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e - e ———— p——e | NGM&_ _ . .. . G e e e T L e —
LUMM, VERNON W Street Address (P.O. Box Number is Not Acceptable)
197 INDIAN LKS RD
HAWTHORNE FL 32640 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
" SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title il applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW:; FEE IS $61.25 9. “Elsction Campaign Financing $5.00 may Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. _ Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME T [ pslete TMLE [ change  [J Acdition
NAME LUMM, VERNON W NAME
STREET ADDRESS | 197 INDIAN LAKES RD STREET ADDRESS
CITY-S1-2IP HAWTHORNE FL 32640 CITY-ST-2P
TILE VPT (7 Delete TITLE [ Change [ Addition
NAME HELUNGER, CLYDE NAME
STREET ADDRESS | 23525 NE 110 AVE STREET ADDRESS
~CITY-ST-2P ORANGE SPRINGS FL CITY-ST-2P - —
mE - TT S e e =~ (X Tildle “TmE T T e T R T S T T  Thange L) Addition
e LANE, YVONNE G e T x
STREET ADDRESS | PO BOX 400, 22430 NE 108 AVE RD smeer aooress | Gatcomb, Margaret
orv-ST-2¢ | ORANGE SPRINGS FL 321820400 orv-szp | PO BOX 454 23441 NE 1717th COURT RD
e ST ) pelete T URANGEOERS /55 32182 [DOchige [ addition
NAME MCCLURE, MARY NAME "
STREET ADCRESS | {0987 NE HWY C-318 STREET ADDRESS
CITY-ST-71P ORANGE SPRINGS FL CITY-5T-21P
TMLE O Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-$71-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119;07(?;)-(})-, I_:Itpriﬂa Statutes. | further certify that the information
al 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 ar the receiver or truglee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with jaryaddress, with all other like empowered 7

35U §¥(L -38¥2_
Daytime Phone #

Aug 21, 2000 8:00 am

CR2E037 (5/00)



