FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702627

1. Corporation Name

LUTZ VOLUNTEER FIRE ASSOCIATION INC

P0. BOX 416
LUTZ FL 31548
us

Principal Flace of Business
129 LAKE FERN RD

Mailing Address

129 LAKE FERN RD
PO BOX 416

LUTZ FL 33548

us

FILED _
Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90068 042 ****61.25

UM

LN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/23/1961
Suite, £.pt. #, etc. Suite, Apt. #, etc. 4. FEi Nimber Aplied For
22 I27] 59-264086 Not Applicable
City & State City & State dditi
ty &5 4 5. Certifi:ate of Status Desired $8.75 ch!ltlonal
23 28 Fas Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [2_5‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOINS, JERRY 82| Street Address (P.O. Box Number is Not Acceptable)
18002 LIMNGSTON AVE. S
LUTZ FL 33549 8
84| City Zip Code

FL|”

1. Pursuant to the provisions of
office or registered agent, or

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose: of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the af pointment as reJistered
agent 1 am familiar with, and aiccept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signalure, typed or printad rame of registared ageni and tithe if applicable. (NOTE- Registered Agent signature re juirad when reinsiating) DATE
1z OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ DELETE 14 TIME [IChange [ Addition
NAME GOINS, JERRY 1.2 NAME
smeeraporess| 18002 LIVINGSTON AVE. 1.3 5TREET ADDRESS
QITY-ST-ZP LUTZ FL 14CITY-5T-7P
TTLE VPD ] DELETE 21 TMLE [] Change [ Addition
HAME FISHER, B 22 NAME
srreeTaporess| 18631 GERACI RD 2.3 STREETADDRESS
CITY-ST-2P LUTZ FL 2.4 CITY. ST-ZP
mE ) W DELETE 31 TME SECRcTALS ClChange i¢TAddilion
NAME BUCKINGHAM, AURALEE 3.2 NAME RAD ) ST&VENS
streeTAonress| 19216 BLOUNT RD BSRETMRES | 3059 Brecar D
CITY-$T-2P LUTZ FL 34.CTY-5T-2P T2, KA
TME 0 [] DELETE 41TTLE [IChange ] Addition
NAME HUFFMAN, DEBORAH M 4. 2NAME
streeTAooress: 18002 LIVINGSTON AVE. 4.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 44 CITY-ST-ZP
TTLE [ DELETE 5.4 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2IP
me (] DELETE 6.1TIMLE CJchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oIry-ST-2IP 64 CITY-ST-ZIP

14, 1 heroby certi

indicated

SIGNATURE:
[

ont

chment with an address, with all

ther like empowerec.
L AFURE Jer Gons,

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the -nformation
his annual repor: or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad t> execute this report as required by Charter 617, Florida Statutes; and that my name appears in
Bloct. 12 or Block 13 if changed, or on an a

a3 D.ar'»}}‘- E'a!.-" Loreo

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H(23/57

£33 #. 2465

Daytima Phone #



