FILED
2007 Ot NUAL REPORT _ ATION Apr 30, 2007 8:00 am

DOCUMENT # 738446 ecretary of State
1. Entity Name 04-30-2007 90864 036 ****p1 25
HIGHLANDS PARK VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Businass Mailing Addrass
1317 COLUMBUS STREET 1317 COLUMBLS STREET B“ u 4 b U B 3
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
S R S| T RN KRR
Suite, Apt. #, elc. Suite, Apt. #, otc. 04282007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-0236362 Not Applicable
ap Country Zip Country 8. Contificate of Status Dasired [ gg';fqa:’:d‘“"“a'
8. Name and Address of Cumant Registered Agent 7. Name and Addross of New Ragistered Agent
Name - "
CLAY, TED N R wehagn W. Gavasw:
509 LAKESEDGE DR. : Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
/009 Broviey Hve
City Z
Y (e P Acrp FL | ™5$%es

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or boih, in the State of Florida. | am familiar with, end aceept

the obiigations of registered agent.
/%47/“ #icniey (0. 641/;45/0/ 5’475’/97

mmmmwwyw. (NOTE: Ao stmred Agent signatrs raquiredt whan reineztng)

L
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May e Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Dokt Tme PD &Thange  [] Addition
NAME GAVAGNI, RICHARD NAME
STREET ADDRESS | 1609 BRADLEY AVENUE SYREET ADDRESS
CITY-ST-2°P LAKE PLACID, FL 33852 CY-ST-7IP
e PD £ beteta TMLE D thange [ Addition
NAME CLAY, TEDN NAME
STREET ADDAESS | 509 LAKESEDGE DR STREET ADDRESS
CITY-5T-2IP LAKE PLACID, FL 33852 CITY-S1-2P
TTLE TSD [ Delete TMEE [ Change ] Addition
NAME GAVAGNI, LiL. HAME
STREETADDRESS | 1609 BRADLEY AVE STREET ADDRESS
CiTy-St-2IP LAKE PLACID, FL. 33852 CITY-ST1-2P
e VP B et Tme vP O Change  [=rKaition
v SARNI, MASSIMO e Toe Bonert
STREET ADDRESS | 22 FREEDOM WAY STREET ADDRESS | Ay’ T p 77 o @ S A
CTY-sT-ZP | LAKE PLACID, FL 33852 NS L E B DS ZIFER
TME 7 Delste TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-ST-2P
TME {1 Deets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate arnxt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregs, with all other like empowered.

. . : . ' ¥o3 -
SIGNATURE: (2l Dbwogni  Lic Epvagns /o8 c92-04%1
umAmmmmmuﬂomwmmmonmm vy Date Daytime Phaone ¥




