. e I
" 20 FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

LAV ST T

cretary of State
DOCUMENT # 710269 Se
1. Entity Name 02-17-2003 90289 031 61.25
LAKE PLACID VOLUNTEER FIRE DEPARTMENT, INC.
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
P s v O A
Suite, Apt. #, etc. Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1964252 Applied For
Not Applicabie
4 Country Zip Country 5. Certificate of Stalus Desired d §8-75 Additional
ee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
——l R T oace O R e o Namje™ = =7 =2 "] N~ e T (R :.
MOT”NGER, DICK Street Address {P.O. Box Number is Not Acceptable)
12 INTERLAKE BLVD ;
LAKE PLACID FL 33852 g‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of Fagistarad agent and title if applicabla, {NOTE: Registared Agent signalure raquired when reinstating). CATE
~ ke Ch Payabl
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -U0 May Be .
$ Trust Fund Gontribution. O Added to Fees Florida Department of State
Eﬂl. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ] !
B v [T Delete TIMLE O change [ Addition | & -4
NAME DAUM, D.W. NAME S
STREET ADDRESS | 32 621 EAST STREET AODRESS K
CY-ST-21P LAKE PLACID FL CITY-8T-21P g
o
TITLE 9] [T Delete e O Ghange [ Addition &

NAME MOTTIGER, DICK
sTReeT aoDRESS | 12 INTERLAKE BLVD
on-st-zk | LAKE PLACID FL

NAME
STREET ADDRESS
CITY-5T-ZiP

ME D——- - - Blel™ TME T e e - = Pcmange [ agdition
NAME MATZINGER, HARRY P‘D NAME MNOTTINGER. , Harry

STReeT A0DRESS | PO BOX 6 STREET ADDARESS

CITY-5T-ZIP LAKE PLACID FL 33862 CiTY-3T-2IP

TLE D O pelete TILE [l changs [ Addition
NAME GOULD, THOMAS NAME

STReeT ADDRESS | 930 E. LAKE DRIVE STREET AGDRESS

CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP

TILE P ] Delete TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-217

TITLE {1 change [ Agdition
NAME

STREET ADDRESS
CITY-ST-ZIP

NAME CAUFFIELD, TREVOR

STREET ADDRESS | 223 MACCOY RD.

omv-s-2¢ | (AKE PLACID FL

TITLE D [0 Delete
NAME MULAC, CHARLIE

sTreeT snpRess | PO BOX 1402

crv-s1-2¢ | LAKE PLACID FL 33862

12. | heraby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if 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 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like empowered.

o3

, £ )
SIGNATURE: J{ B 2‘_ tqﬂnPgm = | -1t~ pr e




