2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005746

1. Entity Name

TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF MART

'

Secretary of State

08-24-2000 90029 014 ****61 .25

' Principal Place of Business Mailing Address

8446 SW. TROPICAL AVE.

STUART F1. 34997 STUART FL 34997-7947

8446 S.W. TROPICAL AVE.

2. Principal Place of Business 3. Mailing Address

- W I

QA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ) 59‘2478659 Not Applicable
Zip | ‘ . Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . B --[-:Name. __ = - o~ T I L T . R B &
Parsons,.Rodnev C.
. Strest Address (P.O. Box Number is Not Acceptable
SALTER, RAY . 50 S.W. Blackburn Terr. #8
5256 SW CHEROKEE ST.
PALM CITY FL 33455 5 o
f io Code
3 Stuart, FL 34997
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.
Rodney C. Parsons Treasurer 08/18/00

nted name of registerad agent and title if applicable

SIGNATURE

Slgnature, typed or

{NOTE: Registared Agent signature requirad whaen reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O - Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) [ Delete TITLE D Change [ Addition
NAME GOETHEL, DOLG NAME Goethel, Doug
STREET ADCRESS | $804 S.W. GREGOR WAY . SREETADDRESS | 3942 S.W. St Lucie Way
oSt 7e | STUART FL 34997 x OMS¥ | paim City, F1 34990
TITLE DT ' (R Delete TILE oT T [ Change [t Addition
HaME SALTER, RAY NAME Parsons, Rodney C.
STREET ADDRESS | 5258 S.W. CHEROQKEE ST. STREET ADDRESS 50 S.W. Blackburn Terr. #8
om-s1-2p |PALM CITY FL 34990 . CITY-ST-2IP Stuart. F1 34997
M (D8 e =~ e 1. - (A Delgte. ~— [ TME- DS e - e - 3] Change [ Addition
NAME HHE]NGROVEH. BRET NAME Dobek , Alex
STREET ADCRESS | 7840 SE RIVER LN STETA0RESS | poc o B cardinal Trail
cm-st-2° - JQTUART FL . CITY-S7-2IP Stuart. Fl _340Q7
E [ Delete THTLE [ Change [ Additin
NAME NAME
STREET-ADDRESS STREET ADDRESS
ITY-5T- 2P GITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation 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 attachmeant an address, with

SIGNATURE:

other like empowered.

o mFQUUHE@Odney C. Parsons Treasurer

(561) 283-9679
08/18/00

Date Daytime Phane #

Aug 24, 2000 8:00 am

-3 CR2E037 (9/99)



