, FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 10. 2003 8:00 am g .

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # N96000003192 Secretary of State
1. Entity Name 07-10-2003 90112 024 ****g] 25
VOLUSIA COUNTY FIRE FIGHTERS COUNCIL, INC.
Principal Place of Business Mailing Address
2400 S. RIDGEWOOD AVE. 2400 $. RIDGEWOQD AVE.
STE # 5t STE # 51
S. DAYTONA FL 32118 S. DAYTONA FL 32119
T A

Suite. Apt. # ete. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
- - City-& State™= ——— —= |7 City'&State T T ) ATFEI NFmB€F59;26693?4""’_7“ 7 |Applied For |

| Not Applicabie
i Gauntry Zip Country 5. Certificate of Status Gesired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SEDACCA, GARY Street Address i
(P.O. Box Number is Not Acceptable)

2400 S. RIDGEWOOD AVE. b - ° o .

STE 51

S. DAYTONA FL 32119 & IR

8. The above named entity submits this stat
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Flo7l am familiar with, and accept

%%DB

SIGNATURE"/-\ A
Signature, typed or Wed name offragisterad agent and tite if applicable. (NOTE; Registerad Agent signatyre required when reinstating) DATE
$61.25 =" "| e Flaction CampaigrFnandrg $5.00 MayBe | Make Gheck Payableto
After September 10, 2003, min will be $236,25 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 3 oelete TITLE [] Change ‘SlAddilion

NAME - SEDACCA, GARY

sheeT anoRess | 2463 OLD SAMSULA RD.

ory-s1-zp | DAYTONA BEACH FL 32124

e VPD O3 Gelots
NAME TAFT, LEN

sTaeer Anokess | 422 SEAVIEW AVE.

crv-st-ze | DAYTONA BEACH FL 32118

TITLE TD lete
NAME LEMMOND, VAUGHN m
streeT anoress | 119 MENERVA ROAD

crv-s-2¢ | DAYTONA BEACH FL 32118

NAME
STREET ADDRESS
CITY-ST-2IP
TITLE ] change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

we | Ehnis hemmopd JRem T

STREET ADDRESS I q M i ngr'va,

Y- ST 21 a b Bl 2241

CR2E037 (4/03)

TILE ) [ Dekete TILE {1 Change [ Addition
NAME - = — - o R e AT s TR - PEA’ME: . - o TR — L e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P _

ILE . ) e [T Delete TITLE [Jchange [ Addition
NAME L NAME

STRECTADDRESS |7 .*. » =, . STREET ADDRESS

arv-st-ze | .. . CITY-$T-21p

TILE et ] Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADORESS |# ;1 - o STREET ADDRESS

Grestae )b oae GITY-ST-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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all ggher |lk pwered. 7

SIGNATURE: AN ‘ KZ? > S56-330~ /200

SIGNATURE AND T\'Pgi 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥




