FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 737849

1. Entity Narme

PLACID LAKES VOLUNTEER FIRE DEPARTMENT

04-21-2008 90101 035 ****61.25

Principal Piace of Business Mailing Address

300 WASHINGTON BL NW 300 WASHINGTON BL NW .

PQ BOX 1538 PO BOX 1538

LK PLACID, FL 33862 LK PLACID, FL 33862

e U R COT AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg—NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For

59-1730870 Not Applicable

Zip Country Zip Country 5. Cortificeta of Status Desired [ gigesq Addiional

#. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MARQUART, JOSEPH H
742 APPLE AVE W.
LAKE PLACID, FL 33852

Name S \\

Street drescs:(%.*..ﬁaox N:\-\ Qc‘s(hﬁca table)
QTSI ﬁnnn I-w(nr'm Nn\l .
{ake Q\‘nc 1

City F L Zi %0% -

8. The above named ‘enti
the obligations of reg;

Aol

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

4l ot

- 5IGNATURE
L. gru?cwpad of printed of 1 wﬂorad'aneﬂ and tithe it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
- Y i e R a
'Flllirg Feo is $61.25 9. Election Campaign Financing $5.00 May Be ﬁ%{%&?}ﬁ:ﬁi c:;ixﬁ}*;,ai,ibla 3to ?‘é& f
Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas i ‘Flonda“f Dapartment of Stai.’éz = V;%‘ £
B Iu‘.‘”’f}% ~ 3 77 “'”3;?-‘*}1: e it .-t'.» &
10. i T-_ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8y 1 Delete TITLE {Jchenge [ Addition
NAME FQRTIER JEANNE NAME
STREET ADDRESS 3319 PLACID VIEW DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL CITY-ST-2IP
me ¢, | MD O Delete TITLE [J Change ] Addition
NAME " | FORTIER, MARK NAME
STREET ADDRESS | 3319 PLACID VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP LK PLACID, FL CITY-ST-7IP
TITLE O Delete TITLE {0 change . (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ciry-S1-72IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report s true an

of the corporation or the receive,

accurate and that my signature shall have the same legal effect as if made under oath; that:d’aen an officer or director
to pxecute this repor! as required by Chapter 617, Florida Statutes; and that my name appears m@lock 10 or Block 11 if

owered.

% -
. ( (g 3"*%5 Yr2¢

- BIGNATURE AND WFD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIB Daytime Prons #




