FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 702627 (1)

poration Name

LUTZ VOLUNTEER FIRE ASSOCIATION INC

I

Principal Place of Business Mailing Address
120 LAKE FERN RD 128 LAKE FERN RD . 3. Date Incorporated or Qualified
P.O. BOX #18 PO BOX 418 1
LUIZ FL 33548 LUTZ FL 33548 :
us us 4. FEI Number Applied For
59-2064086 Not Applicable
2. Principal Place of Busl 2s. Mailing Add
pal Flace of Businoss aling Adcress B. Cortificate of Status Desired [ $8.76 Additional
Fil ;G-l Fee Required
Sulte, Apl. #, elc. Suite, Apl. #, atc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Gontribution O Added o Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Dves Clno
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
;4] ;‘ ;‘ 3_0] Personal Property Tax due June 30. Oves [Ono
§. Hame and Address of Current Reglstered Agent 10. Name snd Address of New Reglsiered Agent
81| Name
GOINS, JERRY 82| Street Address (P.0. Box Number 16 Nt ACGepiable)
18002 LIVINGSTON AVE.
LUTZ FL 33549 83
4] City FL lul Zip Code

18, Pursuanl 1o the provislons of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing He registered
office or registered agent, or both, in the State of Florida. Such chal as authorlzed by the corporation's board of directors. t hereby accept the appolntment as registered

agent. | am farniliar with, and accepl the obligations of, Section 617, , Florida Statutes.

SIGNATURE
ignature. typed o priniad nams of registersd agent and Litle If applcabis, (NOTE. Ragistsred Agant signature raquirad whan rainstating) DATE

7. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 12
TME PD T DELETE 11TME [JChange [T Addition
NAME GOINS, JERRY 12 NAME
smeevaporess | 18002 LMINGSTON AVE. 1.3 STREET ADDRESS
CITY-51-I¥ LUTZ FL 1.4 GHTY- 5T-2
E VPD 2| DELETE 21 TILE yrP2 T change D] Aadition
HAME ESPENSHIP, CARL 2.2 MAME LoswER, BENIANI 0/
srreer appesss | 3907 YELLOW FINCH 2ISTREETAOORESS |y g /55 e AP
CITY-ST-29 LUYZ FL 2. A CITY-ST-2IP Lurd, Fr.
TME 50 I DELERE 31 TILE i [T Crange  LJ Addwion
NAME BUCKINGHAM, AURALEE 3.2 NAME
steer aDoress | 19216 BLOUNT RD 3.3 STREET ADDRESS
CITY-5T-29 LWUTZ FL 34. CITY-5T-2IP
TILE T LJ DELETE L1TITE T Change [T Addition
NAME HUFFMAN, DEBORAH M L. 2NAME
steeeraporess | 18002 LIVINGSTON AVE. 4.3 STREET ADDRESS
oTY-51-2P WTZ FL 4ACITY-5T-2IP
TME L] DELETE 5.1 TITLE L] Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-28 54 CTY-ST-2
TME T3 DeLeTe 61TIIE LI change L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2% 64 CTY-ST-2F

14, ( hereby cerlify that the Information supplied with this filing does not qualify for the exemg;ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment with an address.

SIGNATURE: shistd. 11V (R G ns /27 /78 T I -2H B

F._om::?::n\:nm hc:l; STATE May 1 3 1 99 8 8 O O am

CR2E0G7 (1087)



