FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N95000000042 Secretary of State
1. Entity Name 01-06-2003 90038 018 ****70.00
INVERNESS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
105 S APOPKA AVE 105 S APOPKA AVE -
INVERNESS FL 34452 INVERNESS FL 34452 4 0 0 0 01 2 i
N s (RGO MaA
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied  J§{ $8.75 Addiional
’ Fee Required
" §. Name and ‘Address of Current Registered Agent C 3 " 7. Name and Address of New Registered Agent
Narne
SCOTT! BURD 9 Street Address (P.O. Box Number is Not Acceptable)
105 S APOKA AVE
INVERNESS FL 34452
City FL Zip Code

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 familias with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiersd agent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
' . 9. Flection Campaign Finaneing $5.00 may Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Centribution. o Added to Facs Florida Department of State
%:.
10. OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelete TITLE O change [ Addition
NAME HARDY, RAYMOND NAME
STREET ADDRESS | 105 S APOPKA AVE STREET ADDRESS
crv-s-2P | INVERNESS FL 34452 CITY-§T-2IP
T PD K Delete e v D [0 Change &) Addition
NAME CABRERA, PAUL NAME Cobowrn, Heathe
staeeT a0oRess | 105 § APOPKA AVE STREETADDRESS (705 S Apop Ko~ Ave
cirv-s7-2~ -| INVERNESS FL 34452 - UN-STIP - | Fnverness FE 3445 2
e VD (1 Delete TLE () _ I change [ Addiion
NAME MOECKEL, TODD NAME Moeckel | Tod J
STREET ADDRESS | 105 § APOPKA AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-3T-2IP
TITLE 1] [ Delete TITLE [ Change [ Addition
NAME BURD, SCOTT NAME
STREET ADDRESS | 105 S APOPKA AVE STREET ADDRESS
CITY-8T-2IF INVERNESS FL 34452 CITY-ST-ZIP
L 3 B Dekete THILE S .. [ Change P4 Acdilion
NAME GONZALES, LISA NAME Peundt, Dodt
steeT Aooness | 105 § APOPKA AVE STREETADDRESS |p0S S Hpop KA A
cmy-sT-2¢ | INVERNESS FL 34452 OY-SI-IP | Faverness FL 344 D
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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 attachmeplwith an address, with ali other like empowered.

SIGNATURE: (jMW?@FQ*RE /'/53/03 353 72é-252 ]

CR2EO037 (10/02)




