2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000541

1. Entity Name

SOUTH LAKE FIREFIGHTERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

LAKE COUTNY

11630 LAKESHCRE DRIVE

Mailing Address

P O BOX 1968
MINNEOLA F1, 34755-1988

FIRE RESCUE STATION 91

CLERMONT FL 3471

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE (N THIS SPACE

05-12-2000 90049 040 ****5] 25

JR

City & State City & State 4. FEI Number 59 SE:JL::J ::;me
Zip Courtry Zip Country 5. Cortificate of Status Desired 0 gg.gef:‘ L»;\fggﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Michae| TJogee
BARBOUH-HUGH F~—~— —  ————————" s ~—Smaet Address (P.O.-Box.Number-is Not Acbeptable)—w——~~ “ui — ~— =
:am%ﬂ?\:ﬁ?m /522 g tnswn X

City

[A /‘/nm;;_/— FL

5%/

B. 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.

SIGNATURE

¢-2% 00

Signature, typed or printed n: of agisterea agent and utle if applicable.

{NOTE. Registered Agent signature réquired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THTLE PD O Detete me PO |PD. . [emmge [ Addition
NAME ROBERTSON, MICHAEL . NAME N_(_' chael U.?To yel- D2
STREET ADDRESS | 17151 BAY AVE STREET ADDRESS Is922 wr o As0n ’
orv-st-22 | MONTVERDE FL 34756 CITY-$T-2IF ClermenT FL. 3471
e VPD O Delete e vPU, . [Bommge [ Addition
AN JOYCE, MICHAEL NavE Jeremy Henprix
STREET ADORESS | 843 AVENIDA CUARTA STREET ADERESS Y chelses  paf o,
omv-st-2P | CLERMONT FL 34711 : CITY-ST-2P cliewant FC 3yt
TITLE S0 7 Delete TITLE TRES. e —m mcelag f ange [ Addition
Mg BAROUR, HUGH F e / “}ft’ e 4&452,2 .
aTReer a00BESS | 17730 NEAL DR STREET AUDRESS $924 e
_OmY=sT: 2 MONTVERDE-FL- 34756 CITY-5T- B p i __,_h,_.(_&.(_d_/fdﬂ s swall___
TME ASSD ‘ O Delete e SEC . T Behange [ Addition
- MCLAUGHUIN, JOEL K N Craig  Ko=] g
STREET ADDRESS | 15926 HIDDEN LAKE CIR STREET ADDRESS j2937 o d‘«”’é’ R 47
am-st-zP [CLERMONT FL 34711 OITY-5T-2iF ClasmonT FC 3 '/-7//
TITLE O pelete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TiTLE OJ Delete TITLE (7] Change (] Addition
NAME g NAME
STRRET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal &

LS){I) Floricla Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with allothy empower
SIGNATURE: M 72 BZZRED 54<'—/7P£.s

iGNETRTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

7 7 6D  352-2Y/-/5/F

¥ Dae Dawviime Phone #

May 12, 2000 8:00 am

CR2E037 (9/99)



