NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE

‘“] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

"DOCUMENT # 710269 @)

1. Carporation Name

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

ipal Place of Busingss Mairing Address “III" |||I‘ m" I"’l |||'I ||||I ll" nl" ||||||||" M“ Iml Ill" 'Il’

Pring
12 INTERLAKE BLVD 12 INTERLAKE 8LVD
P.O. BOX 195 P.O. BOX 195
LAKE PLACID FL 33852 LAKE PLACID FL 33852 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1966 02/20/1995
2. Principal Place of Businass 28. Mailing Address 4. FE{ Number Applied For
26 59-1064252 Not Appiicable
: ¥ oto. p - ] -
Suite, Apt. #, etc Suite, Apt. 4, et 5. Cortificate of Status Desired 1) $8'75 Adc!monar
22 ;} . Fee Required
l__ City & State City & State 6. Election Campaign Financing ss.oo May Be
23 28] Trus! Fund Contribution O Added o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] [25] 20) 30 Florida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MOT"NGER, DICK B2| Street Address [P.O. Box Number is Not Acceptable}
12 INTERLAKE BLVD
LAKE PLACID FL 33852 ®
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ___ . . . .. _
Siynalure. typed or pricted name of regislered agent &i'd title i apptcabie, INOTE- Rogisterad Agenl signature recuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilL ST ' CJUELETE 11 TILE [Change [ Addition
hat: PURSIFULL, DEBORAH 12 NAME
STHEE ADDRESS 3741 SKIPPER RD 1.3 STREET ADDRESS
| crestae | SEBRING FL 14 CITY-§1-2IP
TILE D CJDELETE 21 TILE [Jchange [ Addition
HAME MOTTIGER, DICK 22 NAME
SIRELT ADDRESS 12 INTERLAKE BLVD 23 STREET ADDAESS
CHY-S1-2IP LAKE PLACID FL 2 4CHY-ST-21P
T D [CJOELETE 39 TVLE [OChange  [] Addition
NAME PHYPERS, DANIEL 32 Nk
sterTAcoREss | PO BOX 818 N/A 3. STAEET ADDRESS
GT¥-ST-2P LAKE PLACID, FL 00000 34.01Y-5T-2P
IiLE D CJDELETE 41TITLE Ochange [ Addition
v GOULD, THOMAS 120
siaeet a0oRess | 930 E. LAKE DRIVE 43 STREET ADDRESS
City-ST-7IP LAKE PLACID FL 44CITY-5T-2IP
1LE ELETE 51TIT "N w2 an Addition
i P 'm (E m\)\g \’\({‘5%& T Raree O
KaNE ZECKER, GREG SZNAME G \WWeaecos AW
sTRee A0RESS | 127 LOGUNT NW sssrmernanoness | M Lz A S
-y
Ciy-S1-2Ip LAKE PLACID FL 54 CITY-ST-2P Lo 5L R 3
TITLE [JDELETE 61TITLE {IChange [ Addition
NAME 6.2 NAME
STREET AJDRESS 63 STREET ADDRESS
CITY-S1-71P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fling is voluntarity furnished and coes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as il made Lnder
oath; that | am an officer or director of tha corperation or_the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 1

changed, or on an gfdchment with an address.

S

SIGNATURE: - A'saonnunz AND 'pé:a;:;na—o;;ﬁﬁ%t&mma?{b '2[15346‘(@:: G?q A92a

RECTOR [ Deylme Phona #

CR2EQ37 (12/95)



