FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEFPORT Sanea 8- Worthoe Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary o f State
DOCUMENT # 720545 (3)

. Corgoration Name

LAKE PANASOFFKEE FIRE PROTECTIVE ASSOCIATION, IN

: IR TR TR IR

Principal Place of Business Mailing Address
HWY. 470 E, P.Q. BOX 708 3. Date Incorporated or Qualified -
P.O. BOX 78 LAKE PANASOFFKEE FL 33538 03] 9 971
LAKE PANASOFFKEE FL 93539 19/1
4. FEl Number Applied For
59-1010045 Net Applicable
2, Principal Place of Business 2a, Mailing Add "
fncle afing Accress - 5. Certficate of Status Desited [ . $8.75 Additional
Fl E] Fee Reguired
Suite, Apt. &, elc. Suite, Apt. #, otc. 6. Election Campaign Einancing - $5.00 May Be
E‘ m Trust Fund Contribution [ _ Added to Feas
City & State City & State 7. ls this nonprofit corparation a homeowners assaciation?
E‘ —2;| Hves [InNo
Zip Country Zip Country 8. This corporation owss or has pald the gurrent year Intangible
;;l El E‘ E‘ Parsonal Property Tax due Juneg 30. [ ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- - T . __|81] Name S
APPS, EDWIN 82| Stest Addrass (P.0. Box Number is Not Aceepiabis)
HWY 470 CR 434
LAKE PANASOFFKEE FL 33538 a3
84| City EFL E35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatmn submits this statement far the purgcse of changing its registered
affice or reglstered agent, or both, i the State of Flarida. Such chanhge was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE @, lyped o printad name of raglstered agent and titte i applicabla, (NOTE: Registered Agent signature raquirad when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VP T DRETE 11TME D [T change [T Addition
HAME HURST, CUFF 1.2 NAME é:sfoc(f Fobset ‘

sweer anoress | HWY 470 CR 440A 1.3 STREET ADDRESS 9?7{,.5’ m g8 '

CITY-ST-2P LAKE PANASOFFKEE FL 33538 1aD-sT2P 4 K. Pa nf,ms oflier Fl 3383Y

TIRE D [ oeLeTE 21 TNLE L1 Change [ Addition
NAME CONN, DEWEY 2.2 NAME

sweeTanoress | CR 482 HWY 47-D 2.3 STREET ADDRESS

CITY-5T-ZIP LAKE PANASOFFEE FL 2 4 CITY-ST-2P

NLE D T peLese 3.1 TITLE [ Change LT Addition
NAME WIESE, ZELDA 22 NAME

streeT aporess | HWY 470 CR 482-A 3.3 STREET ADDRESS

CITY-ST-ZP LAKE PANASOFFKEE FL 34, CITY-ST-ZIP

TIRLE ST [T DELERE 41 TMLE ] Change LI Addition
NAME CONN, MAUDIE M 4.2 NAME

smeeT aporess | HWY 470 CR 482 43 STREET ADORESS

GITY-ST- TP LAKE PANASOFFKEE FL 44 CITY-§7-21P

TLE P 1 DELETE 5.1 TRLE 1 change [ Additicn
NAME APPS, EDWIN 5.2 NAME

streeT Aporess | HWY 470-CR -434 5.3 STREET ADDRESS

CITY-5T-2P LAKE PANASOFFKEE FL 54 CITY-5T-2P

TrHE D (1 DELETE 6.1 TILE [dchange [T Adattion
NAME GLOSSIP, BILL 6.2 NAME

smeer aooress | HWY 470-N.W. 13 RD. 6.3 STREET ADIDRESS

CITY-ST-2P LAKE PANASOFFKEE FL 6.4 CTY-5T-ZP

14. | heraby certify that the Information supplied with this filing does not qualify for the examption stated in Section 19.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall havs the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustes emgowered to§;te this report as required by Chapter 617, Florida Statutas; and that my name appeass in
ith g X

Block 12 ar Block 13 if changed, or on an attac!
SIGNATURE:- M)ﬁk >




