S ORPORATI FILED
2003 NOT-FOR-PROFIT CORPORATJON
UNIFORM BUSINESS REPORT (UBR Jul 22,2003 8:00 am

DOCUMENT # N94000005372 Secretary of State
1. Entity Name 07-22-2003 90049 017 ****6]1.25
THE HIGHLANDS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
4333 S. LITTLE AL PT 4333 . UTTLE AL PT
INVERNESS FL 34452 INVERNESS FL 34452
us ' us
e s G A
Suite, Apl.#, etc. Sulte, Apt. 4, etc. II%HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3274953 Applied For
Not Applicable
B Zip B — Gountry o Zii . Ccil.intry‘ L : _Ce?rtiﬂcaxe of Status Desired ] gg‘zgq;?;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CAI"ANDRA' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4333 S. UTTLE AL PT
INVERNESS FL 34452
R - [ Ciyy : FL [ 2P Coce

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. | am familiar with, and accept
the obligations of registered agent, -

SIGNA'IEU'H‘EET et T AL 4 / 2 A - 4 e W T \ 2 L p

KR S'.Iéhatura‘ typed or printed name of ragistered agent and title it epplicable. (NGOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ‘ O Delete TITLE [Jchange [ Addition
NAME CALANDRA, MICHAEL NAME
STREET ADDRESS | 912 E. HARVARD ST . STREET ADDRESS
CITY-$T- 7P INVERNESS FL 34452 CITY-ST-ZiP
TILE v . ' Delstz TITLE "4 _ _ [ Chenge 13 Addhion
Naw VEHRICHOFF, NICK X A PITTEMERL, CHARLES ,
STHEE'!' ADDRESS. 35_53_3._DALTON‘TERB . i e + g e e "SIREEI.&P@.E.S; ;703? ,_S"I"_/-}ﬁ’uﬁx TEZ&. L o
cm-sT-2P | INVERNESS FL 34452 on-S-0FT| m VERNESS FL 3vrs 2. T T T T
TITLE T N Delele TITLE T 1 thange 'ﬁ'Addition
NAME HAUFLER, CHAD NAME ROGERTS, FflAA)lCLM;I, M
sTreer aDDRESS | 4791 E. STALLION : STREETADDRESS | & 3SG Trentberlrw @ Ter i
city-gr-21IP INVERNESS FL 34452 CITY-ST-2IP IASENESS L, SovsT?
TITLE T ] Delete TITLE Clchange [ Addition
NAME JENSEN, DOUG HAME
sTReeT ADDRESS | 6387 E. ANNAJO OR STREET ADDRESS
CITY-ST-2tP INVERNESS FL 34452 CITY-ST-2P
TITLE T O petets TITLE (I change [ Additicn
NAVE THOMAS, DAVID NAME
STREET ACDRESS | 6146 E. SENECAST STREET ADDRESS
CITY-ST-21 INVERNESS FL 34452 CITY-$T-2P
TITLE ' O Detete TME [change [ Addition
NAME : : NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-21P

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 true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officar 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 Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

. , Gs2)
SIGNATURE: a3 6O 7¥E

Mavmimma Diaeeo 3

Q0157163

CR2E037 (4/03)



