&

R TR

2006 NOT-FOR-PROFIT CORPORATION FILED

. > ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # 705857 Secretary of State
=iy ame . 02-27-2006 90066 039 ***#6] 25
LAKE HELEN VOLUNTEER FIREMAN'S ASSOCIATION,

INC.

Principal Place of Business Mailing Address

630 W MAIN ST P.O. BOX 952 t v

PO BOX 952 LAKE HELEN FL 32744 1

R SRR OO
2. Principal Place of Business 3. Mailing Address

492 5. LAkeviewd DR 492 S LAkeNiews DK

Sul ‘O" ?lc‘Bo < 2§ 45, Apt %;)A 35 st MOORE CR2E037 (10/05)

City & State Cl[y & Slate 4. FEl Number Appliad For
LA&E Hdc—k}, FL L K.,E- H&LE’O FL 59-2648552 Not Applicable
.23"32\_1 "( Y" CC::]"SYA 3;77 ({ Cmdtiygﬁ 5. Certificate of Status Desired O Ei‘ggq&?;dmo”al

6. Name and Address o.f Current Registered Agent 7. Name and Address of New Registered Agent

~ o _I\Elme R - LD

Street Address (P.O. Box Nurnber is Not Acceptable)

WRIGHT, KATHERINE M.
452 SO EUCLID AVE
LAKE HELRAFL 32744 93 S. LAkeview DR

s L AKE HELEN FL | 555y

“ o, aﬁo&c&u_g\ Tdith 8. bockuoood  Q2-14-0¢

amed entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Rgistered agenl

Signaiure Aped ur prinled name of registered agent and hiie il appicabie (NOTE: Registeret! Agent sIgnature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
ks o ey
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP ] Detete TITLE {TJ Change  [] Addition
NAME KEESLING, EVAN NAME
STREET ADDRESS |405 CHIO AVE STREET ADDRESS
GITY-S1-2IP LAKE HELEN FL CITY-51-2IP
TILE D [ Delete TLE O cChange [ Addilion
NAME CHESTER, KEITH L. NAME
STREET ADDRESS |493 S. LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-21F
e 1P . Doeee__ Ewme_ | _ . __ . ] _ [ Change___ [T} Addition |
NAME ROGER ECKERT NAME
STREET ABDRESS | 247 VERMONT ST. STREET ADDRESS
GiTY-ST-21P LAKE HELEN FL CITY-ST-2IP
THLE D ] Detete T [J Change [ Addition
NAME JUDITH, JONES NAME
STREET ADDRESS |572 JENNINGS ST. STREET ADDRESS
CITY-ST-ZiP LAKE HELEN FL CITY-ST-2IP
TITLE D O pelee TLE [1 Ghange [ Adcition
NAME LOCKWOOD, JUDITH NAME
STREET ADDRESS {493 S. LAKEVIEW DR. STREET ADDAESS
CiTY-ST-2IP LAKE HELEN FL 32744 CITY-5T-ZP
TILE S el ' o O pelete TMLE 1 Change  .[J Addition
NAME AMY, DAVILA NAME o
STREET ADDAESS | 165 W. OHIO AVE. STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-ZP

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesageiver or trustee empowered 1o execute ihis repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aj ent with an address, with ail other like empowered,




