a FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # 770635 04-03-2007 90007 021 ****70.00
1. Entity Name
LURAVILLE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address q U U i;l 0{uv
LURAVILLE VFD, LURAVILLE VFD, INC.
20510 180TH ST 20510 180TH ST
LIVE OAK, FL 32060 US LIVE QAK, FL 32060-5200 US
T D S R T A
Suite, Apt, #, etc, Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
. 59-2863063 Not Applicable
i Country Zp Ceuntry §. Certificate of Status Desired O fgzzqsf:c[l‘ forel
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GAMBLE, PAUL
18791 168TH ST Strest Address {P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City FL Zip Code

its thjs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

\_/,Sl'éﬁawre. ypeg or oriniad namMeg\slered agenl and litle if applicable. (NQTE: Ragisterad Agent signatura raquired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo | Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ad Added to Fess Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE P O pelete TITLE [ Change  [] Addition
NAME LANE, DAVID A NAME
STREET ADDRESS | 16525 184TH ST STREET ADDRESS
CITY-51-2IP LIVE QAK, FL 32060 CITY-ST-ZIP
TITLE VP 3 Detete TITLE [ change [ Addition
NAME ALFORD, DAVID SR NAME
STREET ADDRESS | 15602 221 ST RD STREET ADDRESS
CITY-ST-21P LIVE OAK, FL 32060 CITY-5T-2P
TmLe T O petete TITLE [ Change [ Addition
NAME WADSWORTH, WINNIE ) NAME
STREET ADDRESS | 15790 176TH ST & STREET ADORESS
CITY-ST-21P LIVE OAK, FL 32080 CIn-$1-21
TILE D O Detete TITLE [ Change [ Addition
NAME HARRISCN, CHRIS NAME
STREET ADDRESS | 14171 176TH ST STREET ADDRESS
CITY-ST-2P MCALPIN, FL 32062 civy-51-2p
TITLE D [ oelete TITLE [ Chenge [ Acdition
NAME GAMBLE, PAUL NAME
STREET ADDRESS | 18791 168TH ST STREET ADDRESS
CITY-ST-ZIP MCALPIN, FL 32062 oiry-ST-2IP
TITLE D [ velete TITLE [ change [ Addition
NAME WADSWORTH, RUSSELL NAME
STREET ADDRESS | 15790 176TH ST STREET ADDRESS
CITY-ST-ZP LIVE OAK, FL 32060 ChY-ST-21P

12. | hereby certify that the information supplied with this fil'\ng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
iver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
1w

[ 3-29.07 3§ 77(~ (4473

‘OF PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

of the corporaticn or the
changed, or on an

SIG NATUF?




