2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 737849

1. Entity Name

PLACID LAKES VOLUNTEER FIRE DEPARTMENT

ecretary of State

04-30-2007 90854 025 ****g1.25

Principal Place of Business

Malling Address

300 WASHINGTON BL NW 300 WASHINGTON BL NW A
PO BOX 1538 PO BOX 1538 I AUT
LK PLACID, FL 33862 LK PLACID, FL 33862 .
T AN AR ERTX
Suite, Apl. #, etc. Suite, Apl. #, et¢. 01292007 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1730870 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gi'gg;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUART, JOSEPHH
742 APPLE AVE W.
LAKE PLACID, FL 33852

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

City

Zip Code

FL

SIGNATURE

/4

Noetoo

Slgnature, typed of printed name of r

9
isterec agent and tite i appicable,

{NOTE: Registared Agent signature required whan reinstating)

DA‘TE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

TITLE S [ Detete TLE [ Change [ Addition
NAME FORTIER, JEANNE NAME

STREET ADDRESS | 3319 PLACID VIEW DRIVE STAEET ADDRESS

CITY-§T-2P LAKE PLACID, FL CITY-ST-2P

TITLE MD [ pelee THILE {J Change [ Aggition
NAME FORTIER, MARK NAME

STREET ADDRESS | 3319 PLACID VIEW DRIVE STREET ADDRESS

CITY-ST-2IP LK PLACID, FL CITY-57-20p

TITLE T R Delete TITLE [ change ] Addition
NAME KOOPMAN, THERESA NAME

STREETADDRESS | 210 CAROLINE ST NwW STREET ADDRESS

CITy-s7-21P LAKE PLACID, FL 33852 CITY-ST-2IP

TITLE PD g Delete TITLE [ Change [ Addition
NAME MURRAY, DOUGLAS W NAME

STREET ADDRESS | 778 HAWK AVE NW STHEET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP

TITLE PD m Delete TITLE O change  [J Acaition
NAME MARQUART, JOSEPHH NAME

STREET ADDRESS | 742 APPLE AVE. NW STREET ADDRESS

Cy-S1-2IP LAKE PLACID, FL 33852 CyY-sT1-2F

TTLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 1o execyre this report as requirec by Chapter 617, Florida Statutes: and that my name 2
an address, with all othgk i

changed, or on an attachment

SIGNATURE:

empowered.

?pears in Block 10 or Block 11 if

4651805

A
SIGNATURE AND TYPED % Pﬁmn NAME OF SIGNING OFFIGER OR DIRECTOR

4 /21/07

Daytrna Phone #




