FILE NOW: FILING FEE IS $61.25 FILED

dnoas, (W oumoet | Feb 05 1997 8:00am
%

1997 D|V|sv§:C(;e;aéE:fPsctJ:[ZT|0Ns Secretary Of State

DOCUMENT # 71026 (2)

1. Corporation Name

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

AW

Principal Piace of Business Mailing Address
12 INTERLAXE BLVD 12 INTERLAKE BLVD
P.O. BOX 195 P.Q. BOX 195
33852 LAKE PLACID FL 33852 :
LAKE PLACID FL 3. Date Incorporated or Qualified | 3a. Date of Last l&eﬁn
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1964252 Not Applicable
Suita, Apt #, e Suite, Apt. #, atc.
——1 vie. APt § e e, ApL 7, i 5. Certificate of Status Desireg d 38'75 Additional
22 27] Fee Required
City & Stale City & State 8. Eleclion Campalgn Financing $5.00 May Be
23 28] Trust Fund Conribution m] Added to Foes
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under 5. 199032,
m a ;l a)—l Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
B1| Mame
MOTTlNGEﬂ. DICK B2{ Sirest Addrass (P.O. Box Number is Not Acceptable}
12 INTERLAKE BLVD
LAKE PLACID FL 33852 &

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpese of changing its registered
offce or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, typad o printad nanw of regstered ageni and e # applicatle {NOTE' Reglstered Agent signature reguired when rainslaing) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1C OFFICERS AND DIREGTORS IN 12
TITLE ST [T DELETE 11 MTLE V] X Change [T Addition
NAME PURSIFULL, DEBORAH 1.2 RAME D. 2. DRI
seeranoress | 3741 SKIPPER RD 13STREETADDRESS | BB G 2\ ERnsTC
OITY-$1- P SEBRING FL or-sT-2p | LR Clmenss Fi
THLE D [ DELETE Z1THLE Te PR thange [ Addition
NAME MOTTIGER, DICK 2.2 NAME
smeeraobress | 12 INTERLAKE BLVD 2.3 STREET ADCRESS
OITY-$1-2¢ LAKE PLACID FL. 2 4CHTY-ST- 7P
TILE D [T bELETE 31 TILE T Change™ L Addition
HAME PHYPERS, DANIEL 3.2NAME
sreeeraoviess | P O BOX 818 N/A 33 STREET ADDRESS
oiry-5)- P LAKE PLACID, FL 00000 34, CITY-ST-2IP
THLE D ET oeLete ATTTLE O changs T Addition
NAME GOULD, THOMAS 4.2 NAME
seeer aooness | 930 E. LAKE DRIVE 43 STAEET AODRESS
CITY-ST-21P LAKE PLACID FL ) 44 LY-8T-2P
TIHE P ﬁ]\DEtETE 51 TITLE v B Crange [T Adaition
NAME KRESGE, DAVID 52 NAME Teevo@ CHRUFFIEL
steeeraooress | 114 EAST HIBISCUS AVENUE SISTRECTADDRESS | 222  KVICCany Ro
CITY-51-2P LAKE PLACID FL §4 CITY-ST- 2P LOwE. Comeary i
ML L] DELETE 61 TIMLE TdChange [J Addition
HAME 62 NAME
STHEE] ADDRESS £.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-51-2P

14. 1do hereby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer ar director of the corporation or 1he receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13 f chang r on an attachment with an address.

SIGNATURE: {_ - Do thnistrrsiedd. {2zl Q4 699-1920

T —— e e




