2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000002817

1. Entity Name .

GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC.

2

Principai Place of Business
11248 ROSS BOULEVARD

10272 MONA

Mailing Address

CO DRIVE

FILED
ecretary of State

04-15-2003 90104 028 ***%£70.00

LEE, CARL E
10272 MANACO DRVE |,
JACKSONVILLE FL 32218

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

City

Zip Code

FL

. 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 regitered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

b ‘—:?-'_*‘*-H;'.

e i -

pam N Y

——

5 T s

$5.00 May Bo

- —_ G ammm - AT

et LY. —

Make Check P-ay;ble io

P . 9. Election Campaign Financing
”,,, j FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE SD O petete TITLE O changs [ Addition
NAME SPINK, BRYAN NAME
STREET ADDRESS | 2468 QUAIL AVENUE STREET ADORESS
CITY-ST-ZIP JACKSONVILLE £L 32218 CTY-ST-2IP
TITLE PO £ Detete TTLE [ cChange [ Addition
NAME LEE, CARL NAME
STREET ADDRESS | 100272 MONACO DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE vD - pelete TILE [ Change  (J Addition
HAME RICHARDSON, ALBERT NAME
STREET ADDRESS | 11244 LORENCE AVE. STREET ADDRESS
CHTY-ST-21P JACKSONVILLE EL 32218 CITY-ST-2IP
THTLE D ) O pelete me Ochenge [ Addﬁ)
NAME KASISKA, DAN NAME
SIREET ADDRESS { 907 TARIN DRIVE N. STREET ADDRESS
eny-8T-2P- | JACKSONVILLE FLIE32248~ == - — s-om mom o O ST 2Pt | e B e i o
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

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 thal 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 aath; that | am an officer or direcior
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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SION AT UAS REQUIRED Hoid-03 Gon. 7501374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Day:ima Phona #

Apr 15,2003 8:00 am }

CR2E037 (10/02)

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
.

Suite, Apt. #. eic. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number 59_1 1 12965 Applied For

Not Applicable
i ntr i nt iti
Zip Couniry Zip Country 5. Certificate of Status Desired IE" $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- a o ; Nameg

3}



