2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006155 May 12, 2000 8:00 am

1. Entity Name
STATION 17 FIREFIGHTERS ASSOCIATION, INC. Secretary of State
05-12-2000 90031 023 ****5] 25

Principal Piace of Business : Mailing Address
8518 E. ESPLANDE ST. P.0. BOX 5691
NAVARRE FL 32566 NAVARRE FL 325660691 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number + |Applied For
- 3(908598 Not Applicable
Zip Country Zip Country $8.75 Acditional
i 5. Certlflcat?e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
bREEs . Terato T
POLAND, RONALD D Street Address (P.O: Bok Numk?ter is Not Acceptable)
2369 ASH DR. ' 1
NAVARRE FL 32566 3622 BukTow CTKcE
‘ B -y ! City FL Code
: ~ : : arbvAALY &3 £€
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 Fiorida.
SIGNATURE ,f/ - !
nature, typed or printed name of ragisterad agent and title if gpulicab\e. (NOTE. Registersd Agent signature required when reinstating) } DATE
F|LE NQW . o 9. Election Campaign Financing $5.°0 May Be Make Check Payable 1o
FEE is 361 25 . Trust Fund Contribution. O Added to Fees l Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ' _ K veivte TITLE ¢D | B'Change [ Addition
NAE MERRILL; JESSE M T N0 EQTLEK %A,gk
STREET ADDRESS | 8639 ESTRADA-ST. -- - e " "l STREET ADDRESS J’C’? aim L . .
CT-sT2° | NAVARRE FL 32566 ' _jom-stze _NAsmge FL ?::-cx o
TITLE sSD ; A Delere TIME SO [Xchange [ Addition
e POLAND; RONALD D N ongem ,TEMD T
STREET ADDAESS | 2389 ASH DR~ STREET ADDRESS 36 > ? @ up(faw CTULE
CITY-§T-2IP NAVARRE FL 32566 CITY-ST-2IP |’F! ‘t Ef 3 2 56 &
TILE D I veiete TMLE Vf l Fremange 3 Addition
NAME GRAVES, TERRILL NAME PuTeHT  [RovSSARD
STREET ADDRESS | 6962 ELLIOT'S GIN LN. STREET AODRESS | BG1¢> eXPLA wo & st
CITY-ST-ZIP NAVAHRE FL 39566 ' CITY-5T-2IF JAvad L E FL 34. ;-‘g
T O elete TimLE 70 | B Change [ Addition
NAME NAME CHR STV PlLR | ElLES
STREET ADDRESS ‘ ‘ steeet abokess | PEVP g sPL andE 8T
t
CITY-ST-2IP CITY-§7-21P LE FL  2¢e
Ak ieAL -3 —
TME [ Devete L {JChange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADORESS F
CITY-5T-2IP : CITY-5T-2IP
TITLE ’ [ Delete TILE | [ Change  [] Addition
NAME . NAME ‘
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP ' CITY-87-ZIP
12, | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)}0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachmpent with ap.aefdfess, with all other like empowered.
. e
SIGNATURE: azrRE REQUIRED | V/zz/m_@iitﬂL
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ale aytime Phona #

P

CR2E037 (9/99)



