T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State |
DIVISION OF CORPORATIONS

DOCUMENT # 710269

1. Corporation Name

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

LAKE PLACID FL 33852

Principal Place of Business Mailing Address
12 INTERLAKE BLVD 12 INTERLAKE BLVD
P.O. BOX 195 P.O. BOX 135

LAKE PLACID FL 33852

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90023 038 6] 25
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2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed .

e | g

[2s]

21 26] 01/27/1966 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number - -~ = - - : e 't Applied For
(22| [a7] - 591964252 - , iI Not Applicable
City & Staty Gity & Stat S
—l lty & State ] "y & State 5. Cerlifcate of Status Desired [ $8.75 Additional
28 Fee Required
V—l Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registered Agent

] - a0l

10.

Name and Address of New Registered Agent

MOTTINGER, DICK
12 INTERLAKE BLVD
LAKE PLACID FL 33852

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable} -

83

84| City

85 Zip Code

FL

11, Pursuant tu the provisions of Sectlons 817.0502 and 617 1508 Florlda Statutes, the above—named corporatlon subm:ts thrs statement for the burpose of changmg its reglsterad
*  office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dlrectcrs 1 hereby acoept the appaintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N .

“

":‘*111“5

‘SlGNATURE Signature, typed or printad nama of registarad agent and e if applicable. - (NOTE: i Ag‘;ent ig) required when rer ing) : . DATE . i)

12. OFFICERS AND DIRECTORS. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE v _ - [ DELETE L1TME FEEI ~ . [icrabge - Dladdkon
NAME DAUM, D.W. 1ZNAME :

sTReeT aooress| 32 621 EAST 1,3 STREET ADDRESS i

onv-st-zp_- | LAKE PLACID FL 14 CITY-5T-2P .

TMLE 1D L] DELETE 217ME [cChange (] Addition
NAME MOTTIGER, DlCK 22NAME -

STREETADORESS| 12 !NTERLAKE BLVD 23 STREET ADDRESS

CITY-§T-ZP LAKE PLACID FL : 2.4 CITY-ST-2P N

TIMLE D O DELETE 3ATMLE [JChange  [] Addition
MAME + o PHYPERS, DANIEL 3.2 NAME

smreeT aonRess| P Q) BOX-818 N/A ) 33 STREET ADDRESS

CITY-ST-ZP LAKE PLACID, FL 00000 34.CITY-ST-2P

TME D : ] DELETE 41TMLE Ochange [T Addition
NAME GOULD, THOMAS - 4.2 NAME .

streeT AooRess | 930 E. LAKE DRIVE - 43 STREETADDRESS ) .

GITY-ST-2P LAKE PLACID FL 44 CITY-5T-ZIP ) ; -
TME 1p [ DELETE 51TITLE , Dcmg;ge 0 Addition | .
NAME CAUFFIELD, TREVOR 5.2 NAME N '
streer aooress| 223 MACCOY RD. 5.3 STREET ADDRESS \é

crv-st.ze | LAKE PLACID FL ; 54 CITY-ST-ZP e

TME . [] DELETE BATITLE [IChange [T Addition
NAME 6.2 NAME r

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | armn an
officer or director of the corporation 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 attachment with an address, with all other like empowered.

tl:sf"}ix 94 4,99-(936

CR2E037 (11/98)

Daytme Phone #



