> 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710269 Feb 08, 2002 8:00 am
- ey tene Secretary of State

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC. 0082008 9000 01 4 =Hre] 25
Principal Place of Business Mailing Address
12 INTERLAKE BLVD 12 INTERLAKE BLVD
P.O. BOX 195 P.O. BOX 195
LAKE PLACID FL 33852 LAKE PLACID FL 33852
e s IR ALGRA

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1964252 Not Applicable

Zi Count Zi Count .
P oy ® eurtry 5. Certificate of Status Desired O gg‘g?qlﬁ?:c;“onal
— 6. Name and Address of Current Registered Apent _ 7. Name and Address of New Registered Agant .
Name
MOTTINGER, DICK Street Address (P.O. Box Number is Not Acceptable)
12 INTERLAKE BLVD
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. ‘ s Slgna[urs;(ryged or prjnl'ed name ?i registered agent a_nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g 9. Election C: ign Financi $5.00 Make Check Payable to
. N eclicn Lampaign Financing _ May Be aKe eC y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE v [ peleta TITLE [ change [ Addition
NAME DAUM, D.W. - NAME :
staeeT acoress | 32 621 EAST STREET ADDRESS
cirv-st-ze | LAKE PLACID FL CITY-5T-2P
CTMLE - 1D [ Dpelete TILE [ Chenge [ Addition
NAME MOTTIGER, DICK ) NAME
streeT aporess | 12 INTERLAKE BLVD ’ TR stecTaoDREsS | -
“cnv-st-ze | LAKE PLACID FL CITY-ST-2IP
TIMLE D O pelete TITLE [J Change  [J Addition
NAME MATIINGER, HARRY NAME
streeT aporess | PQ BOX 6 STREET ADDAESS
orv-stzr | LAKE PLACID FL 33862 CITY-ST-2IP
TITLE D ] Delete ITLE [ Change (] Addition
HAME GOULD, THOMAS NAME
street aporess | 930 E. LAKE DRIVE STREET ADDRESS
civ-st-z¢ | LAKE PLACID FL CITY-5T-2P
TITLE P ] pelete TITLE [ Ghange ] Addition
NAME CAUFFIELD, TREVOR HAME
sTReeT aporess | 223 MACCOY RD. " STREET ADDRESS
crv-st-ze | LAKE PLACID FL CITY-57-2IP
TILE U O Deiste TILE O change [ Addition
NAME MULAC, CHARLIE RAME
staeer anoress | PO BOX 1402 STREET ADDRESS
cmv-st-z¢ | LAKE PLACID FL 33862 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am 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 10 or Block 11 if
changed, or on an attachment with an address, yjth all other like empowered.

SIGNATURE:

Date v Daytime Phone #

|

CR2E037 (9/01)

j



