2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005723 Jul 18,2001 8:00 am
1. Enty Neme Secretary of State
MARION COUNTY FIRE CHIEF'S ASSOCIATION, INCORPOR 07-18-2001 90259 039 ****&1 .25
Principal Place of Business Malling Address
3230 SOUTHEAST MARICAMP ROAD 3230 SOUTHEAST MARICAMP ROAD
G/O MARION COUNTY FIRE DEPARTMENT C/O MARION COUNTY FIRE DEPARTMENT Uﬁ 05 8 7 62
QCALA FL 34471 OCALA FL 344M ’
s S GAFERR AT
171 5. 17 CT.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat i 4. FEI Number Applied For
] OCﬂ'Lﬁ ! F lr- . 59-3425651 ) ot Applicable
weo B,Z_Iﬁ 470 "S‘mnswﬂ _ _|. 5._Cerificate of Status Desired J_‘_D fg-;’fq&:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERARD, STROH Street Address (P.O. Box Number is Not Acceptable)
71 SWT7CT -
OCALA FL 34476
City: - FL Zip Code

Bt Signature, typed or printad name of registered agent and titte if applicable. %E:G(gi-sla‘r-ed Agent sfgnature r‘dﬁréd when reinstating) DATE
F) i
g FilLLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me c 1 Detete e [ Change L] Addifion
NAME HAVEN, JM NAME
streer anoress | 4504 SE 11TH PL. STREET ADDRESS
CITY-5T-ZIR QCALA FL 34414 CITY-57-7IP
THLE vD . Delete TITLE Co-QHAIRMIAN Change [ Acdition
HAME SIEBERT, JM K NAME EveENE Me CRRTHY s
__|_STREET ADDRESS _44_1 1 WSR318 L | seEeoness | P o, oX. ;l. e 7 ?_ 7 ) B o
T Tom-sE T ['ORANGE LAKE'FL 32881 YT e e CmY-ST-IP /h\frﬂau :7”_‘ "7;.’[_."""‘3&[9[7 = ST e
TITLE ST ] pelete TITLE ' . [ change [ Addition
NAME STROH, GERALD I NAME
sTREeT aochess | 44971 SW 77 CT STAEET ADCRESS
CITY-5T-217 OCALA FL 34476 CITY-ST-2IP
e D I Delete TITLE O Change [ Addifion
NAME RICHIE, CALVIN HAME
sTREET ADDRESS | 4280 SW DEEPWATER CT. STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-S7-2P
T D belzte TME PiReCToR. Change (] Addition
NAME CARFAGNQ, RALPH M NANE CHARLES WENTWAY X
sTheet 4ooeess | 21280 NE 150TH ST. : sRETARESS | Q0 Q S E. B ST
L omvstze | SALT SPRINGS FL 32134 avsre | pepch F, 3447/
_LT.I'TL_E_' : D O belets TITLE f ’ [JChange ] Addition
L vame PERRONE, ANDY NAME
STReET ap0Ress | 18809 SW 31ST ST. STREET ADORESS \
GITY-ST-2IP DUNNELLON FL 32630 CITY-51-2IP

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.

SaNATURE ﬂ&(ﬂ/m{%/ Jﬁ/ﬂ 7// z/o/

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn 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 corperation or the receiver or rustee empowered to execute this report ds required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with‘an ddress, with all cther (ke ampowered. ‘
SIGNATURE: Mﬁ% FEERARDIDS TR H 7/2,/0 [ 3va-73-ane

Al o e 1 2 e 1 L e S e—

CR2E037 (5/01)

1




