FILE NOW: FILING FEE IS $61.25

NONPROFIT R D FLORIOA DEPARTMENT OF STATE
CORPORATION ;_, Sandra B. Mortham
ANNUAL REPORT 25E Secratary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT # 705857 (1)

1. Corporation Name

LAKE HELEN VOLUNTEER FIREMAN'S ASSOCIATION, INC.

IR TR MM

Principal Place of Business Mailing Addrass
165 W. OHID AVENUE 165 W. OHIO AVENUE
PO BOX 952 PQ BOX 852
LAKE HELEN FL 32744 LAKE HELEN FL 32744 -
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1963 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 59-2648552 Not Applicable
i t. #, . ite, Apt. #, 2 iti
Sulte, Ap e sulte, Ap ete 5. Certificate of Status Desired O 38.75 Additional
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
@ El ;9—1 E‘ Florida Stalutes [0 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WGHT. KATHERINE M. 82| Strect Address (P.O. Box Number is Not Acceptanle)
452 SO EUCLID AVE
LAKE HELEN FL 32744 63
8a| Ciy FL |95] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1808, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ - . ]
Signature. lyped or panted nare ol ogisterad aget and 1lle if appl cabde NOTE: Registared Agent sigratare required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCFHANGES 10 OF FIGERS ANG DIREC 1 ORG IN 12
HILE P [TJDELETE 1ATITLE [FChange  [] Addilion
NAME KEESLING, EVAN 12 NAME
steeranoress | 405 OHIO AVE 13 STREET ADDRESS
CITY-57-2P LAKE HELEN, FL 00000 14 CIY-$T-21F
TITLE D []DELETE 21TITLE [JChange [T Addition
NAME CHESTER, KEMH L. 22 NAME
streer aporess | 165 W. OHIO AVE. 23 STREET ADDRESS
CiTY-ST-21P LAKE HELEN FL 2 4GITY-S1-2P
TILE VP - BRI DELETE 31 TILE V Y BfChange ] Addition
NAME HILTON, JAMES R. 32 HAME 0GER ESCWERT _
streer anoress | 242 PLEASANT ST. 3.3 STREET ADDRESS ¥y VEAMenT ST
CITY-ST-21P LAKE HELEN FL 34 CTY-51-2P LAKE WILEN Tlh. 2314y
THLE D [ IDELETE 41TITLE M [Jchange [ Addition
NAME JUDITH, JONES 4.7 NAME
strest aporess | 572 JENNINGS ST. 4.3 STREET ADDRESS
CITY-ST-21p LAKE HELEN, FL 00000 44CITY-51-2F
TITLE TD [CJDELETE 51 TITLE [OJcChange  [T] Addition
NAME KEESLING, BETTY R 52 NAME
seer aporess | 405 OHIQ AVE 5 3 STREET ADDRESS
CITY-ST-2p LAKE HELEN, FL 00000 54CITY-S1-21P
THLE [ [JDELETE B1TITLE [IChange [ Addition
NAME AMY, DAVILA 5.2 NAME
smeeranpress | 165 W. OHIQ AVE. 6.3 STAEET ADDRESS
CITY-S1- 2P LAKE HELEN FL 64CTY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplementa! annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: mfﬂﬂﬁﬂng¢4@z§ﬂﬁab74y/ﬂa /9oy 3% 2390




