P »

2008 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT
DOCUMENT # 710269 - Secretary of State

1. Entity Name

LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass ' Mailing Address
12 INTERLAKE BLVD P 0 BOX 195
LAKE PLACID, FL 33852 LAKE PLACID, FL .
' . : _ 01042008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
. ' ' ' 59-1964252 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fea Required
U

6. Name and Address of Current Registered Agent

Ve LAKE BLVD DO NOT WRITE
LAKE PLACID, FL 33852 - lN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. ! am familar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and Lile ! appicable. {NOTE: Regislered Agent signature required whan remnstaling) DATE
Filing Fee is $61.25 9. Election Campaigr Financing $5.00 mayBe 01 ,::1 f}j!p ENNA-00E 51,75
Due by May 1, 2008 Trust Fund Conlribution. O  Added to Fees REI T LU L Se) g
10. OFFICERS AND DIRECTORS
TIMLE D .
NAME MOTTINGER, HARRY . ) L . . . .
STREET ADDRESS | P O BOX 6 . c A, :
CTY-$1-ZP | | AKE PLACID. FL 33862 ) '
THLE T .
NANE MOTTINGER, DICK : : ' ' '

STREET ADDRESS | P O BOX 418
CITY-51-2P LAKE PLACID, FL 33862

TITLE D N . '
NAME GOULD, THOMAS

STREET ADDRESS | 930 E LAK . : .
cnv.s:g?: fiKEPLA(?IgﬁFL 33852 T C DO NOT WRITE

TINE D - ‘j . lNTHlS SPACE

HAME _ | MULAC, CHARLIE .

SIREET ADDRESS | P O BOX 1402 ‘ L I
CITY-ST-2P LAKE PLACID, FL 33862 U

TIILE P

HAME WILLIAMS, WALLACE .

STREET ADDRESS | 9 LAKE HENRY DR "

CiTy-ST. 70 LAKE PLACID, L 33852 '

TLE v -

NAME SEEBER, ROBERT . . .

STREET ADDRESS | 1613 PINETOP TR S -

CiY-Si-2IP LAKE PLACID, FL 33852

12. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerby that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or Irustee ampowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an adgrgss, with all other lke empowerad.

SIGNATURE:

\[4/;:8 863 3]- 2153

ale Daytirne Phong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




