FILE NOW: FILING FEE [S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o
SN, o Jan 21 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 710269 (2)
AT

1. Corporation Name

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
12 INTERLAKE BLVD 12 INTERLAKE BLYD 3. Date Incorporated or Qualified )
P.O. BOX 195 P.O. BOX 1% 01/27/1966
LAKE PLAGID FL 33852 LAKE PLAGID FL 32852
4. FEI Number . Applied For
5931964252 Not Applicable
2. Pringipal Place of Businass 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additional
21 26] Feo Roquired
Suite, Apl. #, alc. Suite, Apt. #, etc. . 6. Election Carnpaign Financing $5.00 may Be
’EI ;ﬂ Trust Fund Gontribution O Added to Feas
City & State City & State 7. is this nanprafit corporation @ homeowners asscciation?
23 E‘ ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] | 25] |29] I30] Personal Property Tax due June 3o,  EJves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name S S o
MOTTINGER, DICK 82! Street Address (P.O. Box Number is Not Acceptable) . ) o
12 INTERLAKE BLVD _ : I
LAKE PLACID FL 33852 83
84! City - FL |ss| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, he Stata of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
i

agent. | am familamw miib e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3 LS Q}g_géﬂ\ﬁzn i !q i 92
MOTE. Registerad Agent signature raquired when reinstating)

DATE

CR2ED37 (10/97)

Stgfialure, typad of prnted nmregmarud agent ang titl it applicabla.
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TMLE v LT DRiETE 11 TITLE T [Tcnange [ Addition
NAME DAUM, D.W. 1.2 NAME
streeT avosEss [ 32 621 EAST 1.3 STREET ADSRESS
CITY-ST-2IP LAKE PLACID FL 14 CITY-ST- 2P
TM:E D M EIS 21TITLE [ichange [ Addition
NAME MOTTIGER, DICK 22 NAME
steeeT apoiess | 12 INTERLAKE BLVD 23 STREET ADDRESS
CITY-57-2IP LAKE FLACID FL 2.4 CITY-ST-2IF . A -
TITLE D L DELETE 31 TITLE  _icChange [ Additien
NAME PHYPERS, DANIEL 3.2 NAME
sreeTanDress § PO BOX 818 N/A 33 STREET ADDRESS
CITY -&T-21F LAKE PLACID, FL 00000 34, CTY-ST-21
TILE D L1 DELETE 41 THLE ‘ [ Ichange [ Addition
NAME GOULD, THOMAS 4,2 NAME
steeeT aporess | 930 E. LAKE DRIVE 43 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 44 CITY-5T- 2P
TITLE [ L] DEEETE - 5.1 TITLE - ‘ LJichange [_] Addifion
NAME CAUFFIELD, TREVOR 5.2 NAME
smeeT aconess | 223 MACCOY RD. 53 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 54 CTY-ST-2IP
TILE T CELETE 6.1 TITLE [1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-ZiP f.4 CTY-ST- ZIP ]
14. | hereby certify that the informaticn supplied with this iling does not quality far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gfBehmant with an address. .

IR AT IR, m BFCOUIHRED \ (q (g % (EF L, G




