2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # 710269 Secretary of State
1. Entity Namg
LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.
.o -
Principal Place of Business Malling Address
12 INTERLAKE BLVD T P O BOX 195
LAKE PLACID, FL 33852 - LAKE PLACID, FL
. pupawell |11 T T
- ‘ ' . S| 01072007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE s ppled o
: SRR 59-1964252 Not Applicable
5. Certificate of Status Desirad O Egﬁgag;}“onm

t

8. Name and Address of Current Registered Agent

MOTTINGER, DIcK - DO NOT WRITE
LAKE PLACID, FL 33852 - . IN TH'S SPACE

8. The above namad entity subi tatemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations sd agent.

SIGNATURE=: — 2{glo—

. Signaiure, typad o printed name of regéstarad agent ang tine ¥ applicabia, (NOTE;: Registered Agent $igratuns recuired witen reinstatingj ﬂATE .

. Filll;lg Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 ' ... Trust Fund Contribution. O  Addedto Foes

10. o * QFFICERS AND DIRECTORS -
1ITLE D
MAME MOTTINGER, HARRY .
STREET ADDAESS | P O BOX 6 . R o
ciry-51- 2 LAKE PLACID, FL. 33862 ) L o B
TME T C S S
NAE MOTTINGER, DICK ' e pe 00000632492 -
STREET ADORESS | P O BOX 416 , C 2221 /07-20024-017 61,55
LTY-51-2 LAKE PLACID, FL 33862 ‘
TINE D
NAME GOULD, THOMAS

STREET ADDRESS | 930 E LAKE DR o DO NOT WRITE

CiTy-ST-71P LAKE PLACID, FL 33852

e D L - IN THIS SPACE

M MULAC, CHARLIE

STRALET ADDRESS | P O BOX 1402 A y
OMY-ST-2P ) LAKE PLACID, FL 33862 S IR
TITLE P [T S . .

NAVE WILLIAMS, WALLAGE !
STREET ADDRESS | 9 LAKE HENRY DR )
CITY-ST-21 LAKE PLACID, FL 33852

TITLE v

NAME SEEBER, ROBERT

STREET ADDRESS | 1613 PINETOP TR
CiTy-81-2iP LAKE PLACID, FL 33852

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the racetver of trustes empowered to exacuta this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

o

SIGNATURE: ‘ 21 %ls7

= SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




