2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2007 8:00 am
DOCUMENT # 720545 ' Secretary of State

1. Entity Name et
LAKE PANASOFFKEE FIRE PROTECTIVE ASSOCIATION, 03-21-2007 90026 026 ****70.00

INC.

Principal Place of Business Mailing Address
1448 (R 459 P.0. BOX 708 v -

P.0. BOX 708 LAKE PANASOFFKEE, FL 33538
LAKE PANASOFFKEE, FL 33538 -

e e T

Suite, Apt. #, etc, Suite, Apt. #, elc.
P 03162007  chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
59-1010045 Not Applicable
Zi Count Zi Count iti
P iy P ountry 5. Certificate of Status Desired ? $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ELLIOT, GENE T .
453 N C.R. 470 Street Address (P.0, Box Number is Mot Acceptable)

LAKE PANASOFFKEE, FL 33538

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registorad agent and title if appécable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE [ Change [ Additon
NAME ELLIOTT, GENE T NAME
STREETADDRESS | 453 N CR 470 STREET ADDRESS
CIry-sT-219 LAKE PANASOFFKEE, FL 33538 CITY-5T-2P
TITLE TDV [ Delete TITLE O Change 7 Addliion
NAME EVES, KENNETH L NAME
STREETADDRESS | 1034 C R 439B, P O BOX 1375 STREET ADDRESS
CITY-SF-2P LAKE PANASOFFEE, FL 33538 CITY-5T-21P
THLE D [ petete TITLE O Change [ Addition
NAME WOLFE, KETH NAME
STREET ADDRESS | 2834 NCHTO STREET ADDRESS
oITY-$1- 7P LAKE PANASOFFKEE, FL 33538 CITY-§T-2P
TITLE sD 1 pelete TITLE [] Change [ Addition
NAME KRAUSE, GRACE NAME
STREETADDRESS [ P.O. BOX 1099 STREET ADDRESS
CITY-5T-2IP LAKE PANASOFFKEE, FL 33538 CITY-5T-21P
TITLE D [ Delete TITLE 5 change [ Addivon
NAME OSTROWSKI, RICK NAME
STREET ADDRESS | 4758 CR 307 STREET ADDRESS
CITY-5T-2IP LAKE PANASOFFKEE, FL 33538 CIrY-s¥-Bf
TILE D O petete TITLE O change [ Addition
HAME NORTON, ROGER A NAME
STREET ADDRESS | PO BOX 1222 STREET ADDRESS
CITy-ST-2IP LAKE PANASOFFKEE, FL 33538 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni,with an address, with all other like empaowered.

SIGNATURE: Xer— TDV 3,507  359-507-9Yyy

SICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




