2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U
I/

FILED

) 05, 2003 8:00 am

DOCUMENT # N94000005746

1. Entity Name

TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF
IN COUNTY, FLORIDA, INC.

%
ecretary of State

09-05-2003 90110 014 ****5] .25

Mailing Address

8446 S.W. TROPICAL AVE.
STUART FL 34997

Principal Place of Business

8446 SW. TROPICAL AVE.
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

R A A

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

EI’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2478659 Applied For
. Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— [T - —— —.r

wName - e o - . - . -

PARSONS, RODNEY C
50 SW BLACKBURN TERR

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

#8

STUART FL 34897

City Zip Code

FL

the obligations of registered agent.

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

¥ SIGNATURE -
- Signature, typad or printad nama of registerad agant and tite if applicacle.

(NOTE: Registerad Agent sighaturs required when reinstating)

DATE

&

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

9. Election Campaign F

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

inancing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC: OFFIGERS AND DIRECTORS IN 10

ITLE Dv 3 pelete TIMLE s [ change [ Addition
NAME GOETHEL, DOUG NAME FRATES , MTLHAGL T0

steeT anoeess | 2042 SW ST LUCZE LANE STREETADDRESS | 1765 (e Setds RANCH TRATL

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-Zip SrudRT FL 34%7

e DPT [ Delets TILE O] Change [ Addition
NAME PARSONS, RODNEY C NAME

sTReET Aocress | 50 SW BLACKBURN TERR., #8 STREET ADDRESS

cmv-st-ap __ISTUART FL 34997 .. ... . SO .1\ S12r. R )

TLE 0s XX Delete Tme O Crange (T Addition
HAME SHACERTON, BOB NAME

streer aoomess | 8101 SW YACHTSMANS DRIVE STREET ADURESS

crv-st-2p [ STUART FL 34997 CITY-ST-2P

TTE (3 Delets TILE [1Change [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-57-21P

TITLE 3 Delete TITLE Clchange ) Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

12, | hareby certify that the information supplied with this fiiiné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an addtess, with all.gther ke empowered,

SIGNATURE: _~

o]

A"

does not qualify for the exempticn stated In Sectioh 119.07(3)i), Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

272 YBL-64C T

Mavtimma Do e #

i
8‘

CR2E037 (4/03)



