FILE NOW: FI

E IS $61.25

LING FE
NONPROFIT
CORPORATION

ANNUAL REPORT

1996

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 702627
Corporation Name

LUTZ VOLUNTEER FIRE ASSOCIATION INC

D
1.

(1)

Principal Place of Business

129 LAKE FERN RD

Mailing Address
129 LAKE FERN RD

OO AR

PO. BOX #16 PO BOX 416
LUTZ FL 33549 LUTZ FL 33549 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1961 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 261 59-2064086 Not Applicatla
Sulle, Apt. &, etc. Suite, Ant. #. 0. 5. Certificate of Status Desired O $8.75 Additional
El ;I Fee Required
City & Stata City 8 State 8. Election Campaign Fnancing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 29 30 Florida Statutes O ves [(Ono
a. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GOINS, JERRY 82| Sueot Address PO, Bix NUmber is Nat ACGeptabie;
18002 LIMINGSTON AVE.
LUTZ FL 33549 &3
84 Cny FL |85 Zip Code

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
or registered agent, or both, in 1
famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

he State of Flarida. Such change was authorized by the ¢

bave-named corporation submits this statement for the purpose of changing its registered office
orparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE ) : :
Sgnan.Te, tped or printed name of regelorad agent ard Bt i apphatle NOTE Ragistered Agant sgnature réq.ied wher renstalirgh DATE
12, OFFICERS AND DIRECTORS 13, AOD T IONS/GHANGES 10 OFFIGE RS AND DIREGTORS IN 12
TILE PD [JOELETE 1.1 TITLE [CJChangs [} Addition
NAME GOINS, JERRY 1.2 NAME
sweer appress | 18002 LIVINGSTON AVE. 13 STREET ADDRESS
CiTy-ST- 2P WITZ FL 14CITY-5T- 2P
TILE VPD [CICELETE 21 TILE [Jchange [ Addition
NAME FISHER, BEN 22 NAMEE
sreeravoress | 18631 GERACH ROAD 23 STREFT ADDRESS
LiTY-ST-7IP LUTZ FL 2 4CITY-ST-2P
THLE SD [CICELETE 31 TILE [CJChange  [] Addution
NAME BUCKINGHAM, AURALEE 32 NAME
smeeraoness | 19216 BLOUNT RD 33 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34.CITY-S1- 2P
WILE 1] BADELETE 41TILE TDd PEChange [ Addition
NAME GOINS, JERRY 4.2 hANE Dewwisont LETLIE
sreet aooness | 18002 LIVINGSTON A3 STREET ADDRESS | / B 2. e 207 s1H80T
CHTY-S$T-2P LUTZ FL aacm-sT-ze | LT, Fe R II5LE
TITLE DELETE 51 TIRE 4 Cithange [ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- S1-21P 54CITY-ST-7P
TITLE CIDELEE §1TILE CJchange [ Addition
NAME £ 2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64CTY-S1-2P

14. | do heraby certify that the information supplied with
certify that the informaton indcated on this annual re
oath; that | am an afficer or director of
appears in Biock 12 or Block 13 if chan

SIGNATURE: e/

this fiing is valuntarily fumished and goes nat qualify for the exem
port or supplemental annual report is true and accurate and that
the corporation or the receiver or trustes empowered to exesute this report as

ged, or pn an attachment with an address.
4'*4 JErey Gons.

plion stated in Section 119.07(3)K), Florida Statutes. | further
my signature shall nave the same 'egal effect as if made under

4/17/%  g3-948-1945

élamﬂ% AND TYPED OR PRINTED NAME OF SIGNING OFFICER

O DIRECTOR

Date Dayure Phone ¥

requrred by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




