FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 720545 07-23-2008 90015 025 ****70.00
1. Entity Name

LAKE PANASOFFKEE FIRE PROTECTIVE ASSOCIATION,
INC.

- ————
Principal Place of Business Mailing Address

1448 (R 459
| AKE PANASOFFKEE, FL 33538

LAKE PANASOFFKEE, FL 33538

HIIHHIIIIWIIIiIIIWII!IIVIWIJIHI!IVI\IVI!IUI\IHIIIH\IIIHIH

2. Principal Place of Business - No P.C. Box # 3. Mailing Adj?s
#53N_(C.R. 470
ite, Apt. #, atc. Suite, Apl. #, stc.
Suito, Apt. #, atc Lite, AZL. #, eto )‘_‘ 14 07092008  Cpg-NP CR2E037 (12/06)
City & State City & State 4 4. FEl Number Applied For -
59-1010045 Not Applicabis
Zi Count Zi Countn "
P Lntry 3 3?5-' 3 g VMS ﬁ 5. Certificate of Status Desired jh §825 Addxlmnal
—— _ — L - - o T T = red-r =1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

ELLIOT, GENET
453 N C.R. 470 : Streat Address (P.O. Box Number is Not Acceptable)

LAKE PANASOFFK_EE,- FL 33538

City FL I Zip Code

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

SIGNATURE
. Signatura, typed o printed name of registared agent and Itk  applicable. (NCTE: Regislarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO [ Detete THLE cwnge [ Addilion
NAME ELLIOTT, GENET NAME
STREET ADDRESS | 453 N CR 470 STREET ADDRESS
ciy-§T-218 LAKE PANASOFFKEE, FL 33538 CITY-S1-2IP
THE OV (1 elete TME O Change [ Addiion
NAME EVES, KENNETH L NAME
SYREET ADDRESS | 1034 C R 4398, P O BOX 1375 STREET ADDAESS
CIFY-SF-2IP LAKE PANASOFFEE, FL 33538 Ciry-51-2I
Tme D L1 Delete it O Craage (7] Addition
HAME | WOLFE, KETH — . el ——y—
STHEET ADDRESS | 2934 NCHTO STREET ADDRESS
CIty-$T-21P LAKE PANASOFFKEE, FL. 33538 CITY-57-2P
TimE SD O tetete TINE [ Chenge [ Addition
NAME KRAUSE, GRACE NAME
STREET ADDRESS | P.O. BOX 1099 STREET ADDRESS
CITY-S1-21P LAKE PANASOFFKEE, FL 33538 CITY-ST-2IP
T D IR eteze T I change [ Addition
NAME OSTROWSKI, RICK NAME
STREET ADORESS | 4758 CR 307 STREET ADORESS
ciy-sr-2p LAKE PANASOFFKEE. FL 33538 ciTy-S1-2IP
TIRLE D 71 Delate TME [ Change (] Addilion
NAME NORTON, ROGER A NAME
STREET ADDRESS | PO BOX 1222 STREET ADDRESS
CiTY-ST-2P LAKE PANASOFFKEE, FL 33538 ciy-sT-ap

12. 1 haraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report &1 supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an altachment with an address, with all other like empowared.

SIGNATURE: /\Céwlr"ﬂ %% Geug T, ELLICIT ’7/4/{005) 72-747-6601

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytme Prone »




