2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005723

1. Entity Name

MARION COUNTY FIRE CHIEF'S ASSOCIATION, INCORPOR

Principal Place of Business Mailing Address

3230 SOUTHEAST MARICAMP ROAD
G/O MARION COUNTY FIRE DEPARTMENT

3230 SQUTHEAST MARICAMP ROAD
G/Q MARION COUNTY FIRE DEPARTMENT

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 008 ****6] .25

CR2E037 (9799}

OCALA FL 34471 OCALA FL 34471-8261
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State e City & State 4. FE! Number F.pplied For
59-3425651 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired ] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
GERARD  S7RoH
Street Address {P.O. Box Number is Not Acceptable
7814 4w — .
OCATA FL 38482 /17 SW 77 CT
City Zj-B’Code
OC ALA FL | 2 4%¢74
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ;‘ ‘ ﬂm'/
Slgnature, ty%r prl?léd'neurl‘a gf ﬁgist"gréd‘ agant gnd ;it\.s if ap;-)li‘ca'tnje, : (NOTE: Registered Agent signature raquired when reinstatng) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to B
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
TINE C . 7 belete TMLE {(Jchange [ Addition
NAME HAVEN, JIM NAME
STREET ADDRESS | 4504 SE 11TH PL. STREET ADDRESS
CITY-ST-2P QCALA FL 34471 CITY-$T-2IP
TITLE VD [ Delete TITLE [ Change [ Aadition
NE - o JSIEBERT.UM_ e
STREET ADDRESS | 4411 W SR 318 STREET ADDRESS -
crv-s1-2r | ORANGE LAKE FL 32681 oy $i-2p
TTE X pesete TILE sS7 Kc:hange [ Addition
NAME NAME ST RO ﬂf ﬁ-gp_Aﬁ,{)
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-$1-2IP /0/2241..5“} ?-,—-z 7 633‘;:‘;76
TILE [ Celete TITLE [JChange [ Acdition
NAME RICHIE, CALVIN NAME
STREET ADDRESS | 4280 SW DEEPWATER CT. STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-$T-2IP
TITLE b [ Delete TITLE Ol Change [ Addition
NAME CARFAGNO, RALPH NAME
STREET ADDRESS | 21280 NE 150TH ST. STREET ADDRESS
arv-st-2 | SALT SPRINGS FL 32134 oy-st-2¢
TITLE D 7 Delete TITLE (3 change [ Adition
NAME PERRONE, ANDY NAME
STREET ADCRESS | 18809 SW 31ST ST. STREET ADDRESS
crv-sT-2¢ | DUNNELLON FL 32630 cirv-57-2°
12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 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 attachmentjwith an address gwvith all gther like erppowered.
Y /Ay 7 LS il /r / P —
SIGNATURE: 12 e NI TP S G B onnd [T hasanen, [/(/2000 352-973-21)y
[ATURE AND TYPE* OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR .’/ LT Daytmg Phong #




