2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006090

1. Entity Name

O'BRIEN VOLUNTEER FIREFIGHTERS ASSOCIATION, INC.

Principai Place of Business

10121 CR 349

O'BRIEN FL 32071

Mailing Address

P.0. BOX 35
O'BRIEN FL 3201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90230 008 ****51.25

LT

MCHECK HERE IF MAKING CHANGES

HUETRCI

City & State City & State 4. FEt Number 59-351%49 Applied For
Nat Applicable
Zip . Country Zip Country . ‘ $8 75 Additional
et e | g e i g |t = - eegrmpmemmem o — 5. Certilicate of Status Desired -~ - [£]. " Fas Raduifed
A, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. HUMPHRIES, HARRIETTE W
*_2067¥ 9370 DRVE _,
O'BRIEN'FL 32071

.

Some

Strezt T?ﬁsﬂ%o Bq mbgts Nﬁ

City

Coume.

F L Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

H
&

" SIGNATURE
ot Signatura, typad or pr'in'l'éd name of registared agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating)
FILE NOW: P‘E}TE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i . Trust Fund Contributian, Added to Fees Florida Department of State
»:"'L
10. \L".’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD 7. 1 Deere TITLE [Jchange [ Additicn
NAME CURRY, HARCLD NAME
STREET ADDRESS | 23013-93RD DRIVE STREET ADCRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-2P L
e PD 3 Delete TITLE W‘E ﬁ(‘,hange (] Addition
NAME HUMPHRIES, GEFREY NAME
 STReETADDRESS | 22677 - 93RD DRIVE STREET ADDRESS 2—2-8 l—’ qB "A D'r\\Je
orvSrar T [CO'BRIEN FL 32071 T CITY-ST- 2P Sowne, T
T SO X velete e Clchenge [ Addition
NAME REEVE, TRAE NAME
streer aDoress | 19645 N CR 349 STREET ADDRESS
CITY-57-2IP O BRIEN FL 32071 CITY-$1-7IP
TIe D [ pelete mE 5(}.3%9 W crange [ Agdiion
NAME HUMPHRIES, HARRIETTE NAME . .
STREET ADDRESS | 22677 93RD DRIVE STREET ADDRESS /{ 2—% ] —’ q 3"& Dr‘ Ve
CITy-§7-2IP O'BRIEN FL 32071 - CITY-ST-2P glmQ
me D X1 Delete it [ crange [T Adaition
NAME MATTHEWS, FAYE NAME
STREET ADDRESS | 9730 222 LANE STREET ADDRESS
CIty-ST-2IP O'BRIEN FL 32071 h CITY-ST-21P
TITLE D - R Delete TITLE [ Change [ Addition
NAME MOWRER, JASON NAME
STReeT ApoRESS | 23492 US 129 STREET ADDRESS
orv-sr-22 | O BRIEN FL 32071 cv-st-zp

12. | hereby certity 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 report or suppiemental 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 corporation or the re
changed, or on an attachn1

SIGNATURE:

LG

1

ENATURE ANBTYPED OR PRINTED NAKE OF RIGNI]

ceiver or trustee empowerec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ent with an address, with all ather like empowered.

NHED Ha,rme-He \M‘Huwtp

hoes 4/;403 %5

B%ock 1ls:r Block 11 if

2924

OFEICER OB DIRECTOR

PN Y- T

ey T N i PRYienos 8

]

CR2E037 {(10/02)



