2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003089 FILED
1. Entty Name Apr 10, 2000 8:00 am

PUNTA GORDA VOLUNTEER FIRE ASSOCIATION, INC. ecretary of State

04-10-2000 90085 035 ****70.00

Principal Place of Business Mailing Address
1410 TAMIAMI TRAIL 1410 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
T [T 100
/90 TAMN. TR /90 TA7 77/
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
/V/? /V/‘f
City & State ity & State T ; 4, FEI Number Appiied For
Fonta GoROA F. L. /ém Goeoq , [ Cc 650745884 B Not Appl cable
Ze 23980 ﬂ% JnrEs ‘Z?I?? 50 y‘;c;j?,g J"W 5. Certificate of Status Desired lf( ?eas';?q tﬁ,‘iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: tlamea B _ cS.' A 77 g o )
ADT PO. i
;'&TBEHQ%% B:\?ETNUE Street Address (P.O BOX-?E;bBFI cu_at Acceptable)
PORT CHARLOTTE FL 33952 SH7E

City J#’WE FL ZipSngE.

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.

7

SIGNATURE U ¢ ,/ A

Signatura, typed r printed 7. & agent anmlicab\ﬂ. {NOTE. Registerad Agent signature reguired when remstating) " oafe ”
[ T T T - - - - P e m [ e L e a2 e e BT e it
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS‘RN 10
e PD [ Delete THLE STD ®fChange [ Acdition
v HUTCHISON, BART - Sco 7+ Branchird
STREET ACDRESS | 20184 SUSAN AVENUE sweerioness | /237 Ardel/a S+ ’
on-s1-7°__ | PORT CHARLOTTE FL 33952 avsw Bt Charfelte [fE. FI953
TITLE VPD O elete TITLE [ Change [} Additicn
WAME LEWANDOWSKI, ROBERT NAME
STREET ADDRESS | 1450 KENSINGTON STREET STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33952 _ CITY-ST-2IP
TITLE STD ¥ Detete TILE [ Change (] Addition
NAME BARONE; THERESA navg ‘
STREET ADDRESS | 20312 HURBARD AVE. STREET ADDRESS -
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE O Derete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ML [ Delete TITLE ' [dChange L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §3- 7P LAY -$T-2IP
TImLe 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . GITY-ST-ZIP

12, | hereby certify that the information supptied 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 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 corparation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



