N o FILED

—_.2003.NOT-EOR-PROFIT-CORPORATION-————
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

Feb 19, 2003 8:00 am

T 01-22-2003 90146 034 ****g] 25
DOCUMENT # N98000002330 B
1. Entity Name
THE MOUNT DORA FIREFIGHTERS ASSOCIATION INC.
(TR AT AT R g
Principal Place of Business Mailing Address
130 N DONNELLY STREET 1300 N DONNELLY STREET
MOUNT DORA FL 32757 MOUNT DORA FL 32757
=P TR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3530191 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ f:-gfqﬁlﬂﬂma'
8. Name and Addresa of Currsnt Registered Agent 7. Name and Address of New Registered Agent
o E ] - e e . o T e e it NAMO e e e T i e -
- PETERS;JOSEPH- -~ = . - - Sireat AGdress (PO~ Box Number i& Not AGceptable) -~ — = =~~~ ==
1300'N DONNELLY STREET
MOUNT BORA FL 32757 .
City FL Zip Cade

8. The above named gnitity submits this statement for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Floriga, | am familiar with, and accept
the ooligations of registared agent.

SIGNATURE

Sigrature. type« of printed nama of repisterad ngent and T # xppiiceble. {NOTE: Registarad Agent signature rxguinsd when renstaing) CATE

F X 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to

WE NOW: FEE IS $81.25 Trust Fund Contripution. O AddedtoFees Fierida Department of State
10, ' OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
e PD [ Detete me, . ClChange L] Addition
NAME ROMAND, GEORGE NAME
smeeTADDResS | 1300 N. DONNELLY STREET STREET ADORESS
crv-si-22 | MOUNT DORA FL 32757 . CY-g1-2p
TALE VO O Dersia _ TIME : [JChange [ Addition
NAME CARPENTER, TM NAME
sTReeTaboqess | 1300 N. DONNELLY STREET STREET ADDRESS

crv-s-zr | MOUNT DORA
TLE S0 =
NAME PETERS, JOSEPH

$TREET ADORESS | 1300 N. DONNELLY STREET

FL 32757 _ cirY-gT-20 B
< Do s W—Iézx;—_ﬁ Y R yoy—
: NE Peders  Sone phn
STREET ADCRESS |} Rt 3 - 'Donnc.\\\}:s'\‘
WL 32785

cv-sT-2F | MOUNT DORA FL 32757 oS Moo s Toe \ P
Tr7LE O bersta TILE =Th X Ol change  [Wadition
NAME . NAME CLNT Chapasas) : '

STREET ADGRESS STRETAD0AESS | BB A . D onane\\vw S

CY-57-2p EN-SEA | Movende Do pie .}l 2151

me (3 Detets e N ‘ CJGhange [ Addition
NAME NAVE

STREET ADDRESS , STREET ADDRESS )

Ciry-ST- 2P CITY-ST-29 -

TME O Deiete TE ) [Jchange [ Addkien
RAME : NAME .

STREET ADDRESS ' STREET ADCRESS v

CTY-$7-2F CITY-ST.2P

1 12. i nereby cerlig that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07, 3)i). Florida Statutes. | further certify that the information

incicated on this report or supplemental report is frus and accurate and that my signature shalt have tha same legal effect as # made under oath: that | am an officer or director
af \he corporation of the recaver or trustes ermpowpred 1o exacule this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 o Block 11 i
changad, or on an attachrqunt with an address, with all othar like empowarad.

somms D Uadlos Gsonzs-Tign

Datirss Proria &

SIGNATUF

¥

CR2E037 (10/02)




