2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 15, 2003 8:00 am

1. Entity Name

CENTRAL LAKE COUNTY VOLUNTEER FIRE ASSOCIATION |
NC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003269 '

Secretary of State

08-15-2003 90087 002 ****5] 25

Principal Place of Business

25028 KIRKWOOD AVE.
ASTATULA FL 24705

Mailing Address

PO. BOX 1%
ASTATULA FL 34705

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

ELLRODT, JAMES D
25019 COUNTY RD. 561
ASTATULA FL 34705

City & State City & State 4. FE| Number NOT APPL]CABLE Applied For
Not Applicable
Zi Cauntr Zi Count . . i
P Y F A 5. Certificate of Status Desired [ $8.75 Addiional
Fee Raquired
— —~— -'§~Name and Address of Current Registered Agent — e -—7.-Name and Address of New Registered Agent—"= -—
Name

Streat Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

_B. 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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Election Campaign Financing
Trust Funa Contribution,

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Y} 2 veee TITLE [l Change PP Addtion
N VAIESEMA, CORNELIUS J we  [Peul w

STREET ADCRESS | 6609 MOPI TRAIL srecT anoess | /725 Bowmam i

onv-si-2¢ || EFSBURG FL 34748 o512 |Cleemony €1 Fy74

TILE S O Gelete TITLE ¥ [A Change [ Addition
NAME BALES' JERRI L . NAME wilam Poweld

STREETADDRESS | 25045 JEFFERSON ST.  ~ ° ~ 77777 7Y simeer aoomess”[ T e e e o

omy-s1-2P [ AGTATULA FL 34705 CITY-ST-2P

e T 1 pelete TME L ClChange [ Addition
NAME POWELL, WILLIAM NAME Micie,  Flarrisorw

STREET ADDRESS | 24649 CR 561 STREET ADDRESS |@8° 194 <R 5¢!

cmy-sT-2P | ASTATULA FL 34705 or-st-2P A sHdvia BV 34708

TE D (A Delete TITLE D Ol Change  [A Addition
NAME BARRETT, DANIEL A NAME Row Pope :

STREET ADDRESS | 23320 N. A. MERRIT RD STREETADDRESS |51 CR .f'-"

Giv-ST-IP | GROVELAND FL 34736 C-S-ZP | G\ @ fmmpny FL 34171

TILE D (2 Delete TITLE [ Change  [A Addition
NAME BARRETT, PAMELA A HAME Tevem Svans

STREET ADDRESS | 23320 N.A. MERRITT RD. STREETADDRESS | AWAT Quyumimy w.~d loc?

ov-s1-2¢ | GROVELAND FL 34736 ST | fhermpns £y Sl

TITLE D @ Celate TITLE (O change [ Addition
NAME BALES, GARY M NAME

STREET ADDRESS | 13801 PALM DR. STREET ADDRESS

omy-st-zp | ASTATULA FL 34705 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under oath; that | am an ofticer 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 attachment with an address, with all other like empowered.

| siaNATURE: 2N T e REQUIRED

- Flon3z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Dayvtime Phone #

it s

WIUZ?

CR2E037 (4/03)



