2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 710269 Mar 07, 2005 08:00 AM
! Enty Name Secretary of State
LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.
Principz? Piace of Businass Mailing Address
12 INTERLAKE BLVD 12 INTERLAKE BLVD
2.0.BOX 185 P.O. BOX 195
LAKE PLACID FL 33852 LAKE PLACID FL 33852 '
T ——— AR Ta
i1
Suite, Apt. 4, sic. Suite, Spt. #, atc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FE} Number T Applied For
59-196425% ) E_’EEK;;.;:
Zp County Zp Cauniry 8. Cerificate of Staius Desired I gg'gi L.;iééﬂona!
§. Nama and Addrese of Current Registered Agent 7. Name and Addross of New Registerad Agant
Name
MOTTINGER, DICK )
12 INTERLAKE BLVD Straet Address (P.C. Box Number Is Not Acceptable)
LAKE PLACID FL 33852 B o
City o FL ? Zip Code

8. The above named entity submits this statement for the ps.l!pcs-e of changing its }agis:ered office o1 registerad agent. or both, in the State of Florida, |am fanxiiléljﬁithf and acgar
the obligations of registerad agent

SIGNATURE . <

Sigratume, voed of printed neme of registered agent and wils o apphcabln {NOTE Ragisiaiad Agant sigrature teaurad whan ramstating} DATE

FILE NOW: FEE IS 61,25 ‘ 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
Due By May1,2006 .~ = Trust Fund Gontribution. [ AddedtoFess Florida Department of State

10, — OFFICENS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B v 3 Detete Wi [ Ghange [ A
SIRgEs ApoRess |32 621 EAST STREET AQURESS HOODD0255027
cty-si-r (LAKE PLAGID FL . , CIFY-$1- 2P 03707 /0580097011 51,55
fue D 3 Delete It [ changs [ Adsm.
NAME MOTTIGER, DICK NAKE
s1Rets appaess § 12 INTERLAKE BLYD SHRLLE AODRESS
CHY-Sl-Zip LAKE PLACID FL CY-51- 79
Tt D ' "3 pelete THLE i Clomange A
NAME MOTTINGER, HARRY . . . HAME )
slrre1 apopess (PO BOX 6 SIREFT ADDRESS
Ci1y-51-7P LAKE PLACID FL 33862 CHe-ST- 2P
e D 01 oelete oo Cchange [ At
- GOULD, THOMAS e
sineet apbitss (930 E. LAKE DRIVE SIREET ATURESS
tnv-siap (LAKE PLACID FL CiY §1.2P

54 y T e
HITE 1 Detete it [ changa [ A
o CAUFFIELD, TREVOR e e
siager agpacss | 223 MACCOY RD. STRFET ANDRESS
vz (LAKEPLACIDFL N iR

3] * = T e
TaliF {7 Delels Tk i han [ aeaiith
MM MULAC, CHARLIE - MAME ”
st Apptess | BOX 1402 SIREET ADDRESS
oy-g-zp | LAKE PLACID FL 33862 Gy ST.29

12, | hereby gertify that the information supplied with this ﬁi&ng does not qualify for the exemption stated in Section £18.07(3){i}, Florida Statules. | further certityii4t the informaticn
indicated on this repost or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath, that b améﬁofﬁcer or directar
of the cerporation o the receiver or rustee empowerad to exesute this report as raquired by Chapter 617, Flarida Statutes; and that Y hame appears in K 10 or Block §1#
changed, or on an attachmant with an address, with alt other like empowered.

smmmune:%mm Zlzlog 1o~

SIGMATURE AMC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Devirma Prione #




