FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 11, 2002 8:00 am
DOCUMENT # N94000005746 / ecretary of State
. Entity Name
09-11-2002 90118 027 ****g] 25
TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF MART /
IN COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
8446 S.W. TROPICAL AVE. 8446 SW. TROPICAL AVE.
STUART FL 34997 STUART FL 34997
e v IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 59‘2478659 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | f‘g’ggqlﬁg:;“o"ai

. _--- 6 Name and Address of Current Registered Agent - - 7._Name and Address of New Registered Agent - _ . _ _.

Name

PARSONS RODNEY C Street Address (P.O. Box Number is Not Acceptable)

50 SW BLACKBURN TERR

#8 :

STUART £ 34997 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added o Fees Department of State
1‘0..- -OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV 1 Detete TITLE {Jchange [ Addition
NetE GOETHEL, DOUG G
SEREET ADDRESS 2942 SW ST LUCZE LANE STREET ADDRESS
CITY-ST-2IP PALM C|TY FL 34990 CITY-ST-2IP
TILE DPT [ patete TITLE [ change [ Addition
HAME PARSONS, RODNEY C NAME
STREET ADDRESS 50 SW BLACKBURN TEHR’ #8 STREET ADDRESS
CITY-ST-2IP STUART FL&_@T CITY-ST-2IP
TITLE DS [ pelete TILE [0 Change [ Addition
NAME SHACERTON, BOB NAME
STREET ADDRESS | 8101 SW YACHTSMANS DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34897 CITY-ST-2IP
TITLE [ Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2p

12. | hereby centify 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
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 corporalion or the receiver or trustee empowered to execule 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.
SIGNATURE: - OR29.2d0L. oy . 2£3.9%7F

[PV ILY P

CR2E037 (4/02)



