2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000541

1. Entity Name

SOUTH LAKE FIREFIGHTERS ASSQOCIATION, INC.: - -

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 014 ****70.00

Principal Place of Business Mailing Address

P O BOX 1%8
MINNEOLA FL 34755-196¢

LAKE COUTNY FIRE RESCUE STATION 9
11630 LAKESHORE ORIVE
CLERMONT FL 34711

60072587

2. Principal Piace of Business 3. Mailing Address

U

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2990503 ~TNot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certfficate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
e e s, K Melagghdin
BARBOUR. HUGH F Street Address (P.O. Box 7? er is Mot Acceptable)
; 1562 @ cn lafe cst
17730 NEAL DRIVE T
MONTVERDE FL 34756-0036 _c [+ pron7 fol __
ity ip‘ ode
FL 3y 2/ /
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida,
SIGNATURE /A___/ / %// { / 2 &’/’ {
Signature. typed, inted name of ragistared agent and title it applicable. (NOTE Registered Agant sig;naturs required when raingtating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto ' l i
; FEE IS $61.25 Trust Fund Contribr tion. Added to Fees Department of State ! i l
! , il
H §
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 106
TITLE PD [ Deiete TILE PD [=eme [ Addition
- ROBERTSON, MICHAEL e Michae| Doyc2
sTREET ADORESS | 17151 BAY AVE STREET ADDRESS 1(?1‘.& (WO H Lt’ hHnsen prl
CITY-5T-2IP MONTVERDE FL 34756 CITY-81-2P Clermons FC T/
i VPD J Delete TITLE \NPD om Hend [ Thange (O Addition
e JOYCE, MICHAEL e Seromy o+ o <
STREET ADDRESS | 843 AVENIDA CUARTA B STREET ADDRESS Z8s ' s
CITY-5T-2P CLERMONT EL 24711 CTY-5T-2P Cermpr 7 =4 2S04
1 —-8TD- ——- o _ Ooete, . Juie (e . 1 [Hthange [T Addition
NAME BAROUR, HUGH F NAME T JEEL K= mﬁLaUS“"f‘_' - T T
STREET ADDRESS | 17730 NEAL DR STREET ADDRESS 17520 theden Lake <t
ur-s2° | MONTVERDE FL 34756 crv-sr-2e Clermon7 FL  x471(f
TILE ASSD 7 Delete TILE r]-gp ‘ . [Herarge  [T] Addition
NAME MCLAUGHLIN, JOEL K HAME = Cras ) lC.o:- I
STREET ADDRESS | 15926 HIDDEN LAKE CIR STREET ADDRESS 12832 Coun L, 12d- 97‘-/
GITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP C,tf,,,am‘r' p¥_ 321 )
TILE O Detete TITLE [T Change (7 Audition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7- 2P
TLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-Si-2ip CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that me signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

the receiver or trustee empowered to execute this report & ; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Sz -0r 32 -516 - 155K

CR2E037 (10/00}



