2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT h
Jul 07,2004 08:00 AM
DOCUMENT # 710269 Sec’retary of State

1. Entity Name
LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass "Mailing Address

12 INTERLAKE BLVD 12 (NTERLAKE BLVD
P.0. BOX 195 P.Q. BOX 195

LAKE PLACID, FLL 33852 LAKE PLACID, FL 33852

$33-,.25666666D4&

07012004 No Chg-NP CR2EQ37 (10/03)
4. FEl Mumber Applied For
59-1964252 Not Applicable
. . $£8.75 adaitional
5. Cerlificate of Stajus Desired, 3 Feo Rog

6. Name and Address of Gurrent Registered Agunt

MOTTINGER, DICK
12 NTERLAKE 8LVD
LAKE PLACID, FL 33852

8. The abave named entily sUbmits this slatement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE ' _ —

Signature, typad of printed nama of ragistored agent and tite f apphicabie. (NQOTE. Flegfsiarad Agent signaturg secuirod when reimsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 tay Be

Due by September 8, 2004 Trust Fund Contribution. [1  AddedioFees

10 QFFICERS AND DIRECTORS
TME A
NAME DAUM, D.W.
STREET ADDRESS | 32 621 EAST : LODRED1E3976 B
orv-S1-2° | LAKE PLACID, FL . 077/04-80026-003 B1.25
fILE ™o
HAME MOTTIGER, DICK

STREET ADORESS | 12 INTERLAKE BLVD
CITY -57-77 LAKE PLACID, FL

TME D

NANE MOTTINGER, HARRY
STREETADDAESS | PO BOX 6

GITY-ST- 2P LAKE PLACID, FLL 33862

THLE D

RAME GOULD, THOMAS
STREET AUDRESS | §30 E, LAKE DRIVE
oIy -sT-ap LAKE PLACID, FL

TIE P

NAbE CAUFFIELD, TREVOR
STREETADDRESS | 223 MACCOY RD.
GTY-ST- 2P LAKE PLACID, FL

TILE D

NAME MULAC, CHARLIE

STREET ADBRESS { PO BOX 1402

CITy-51-2 LAKE PLACID, FL 33862

12, | hereby ceriify that the information suppfied with this iiiing does not qualify for the exemption stated In Section 113.07(3YD, Plorida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowarad o execute this repor as required by Chapter 617, Florida Statutas; and that rmy name appears in Block 10 or Block 11t
changed, or on an aftachi with ress My other ke empowered.

SIGNATURE:

Ao 832 F9-31s>
Date Dayrrra Phone #

D TYFED O PRINTED NAME OF BIGNING OFFICER Gt DIREGTOR




