2008 NOT—EgEgEB;ngg$POMTION Feb 06,F£%(E):8D800 am

Secretary of State
DOCUMENT #741815
1. Entity Name (02-06-2008 90021 Q06 ****6] 25
LAKEPORT VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address i
90 E HWY 78 S0 EHWY 78 . =
MOCRE HAVEN, FL 33471 MOORE HAVEN, FL. 33471 N -
i ’ )
B — TR RUER B
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232008 Chg‘NP CR2E037 (12’06)
City & State City & Slate 4. FEI Number Applied For
59-2280105 Not Applicabla
zp Country zie Country 5. Certificate of Status Desired ] g:;:fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, WALTER
10620 SPURGEQN DRIVE NW Street Address {P.O. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
DATE

SIGNATURE
mmm%u (NOTE: Rogisierect AGent signatune recuird when renstating)
— 74 L 7

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10, -1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD [ Delete TME Pc D (R Change  {] Addition
NAME LAWHON, CHARLES , JR NAME LA Wﬂﬂ/‘// CA/«}[Z&S,-
STREET ADORESS | RT 2 BOX 11105 LAWHON RD STREET ADDRESS y 05 é" WA f‘)
CITY-81-2P MOORE HAVEN, FL 33471 CITY-ST-2P ‘Lﬂa I3 ﬁdﬁ A, /: /! 3 3 17/7/
e vD E 1 Detete me DO change [ Addition
NAME YOUNG, WALTER NAME
STREET ADDRESS | 10620 SPURGEON DR NwW STREET ADDRESS
CITY-ST1-2IF MOORE HAVEN, FL 33471 CITY-ST-21P
e oT [ ewte mE DT — [ Cange [ Addition
nwE  —| RANDOLPH, BEN NAME ,q/vo/oA)a/l, @f-"% n /‘?6/3 P
SIREET ADORESS | 1400 BASS-O-FARM RDS NW SRETAONRESS | f4f 50 BAS S-CO-FrT
OTY-ST-2F | MOORE HAVEN, FL 33471 enstwe | Mop RF fAdenN F) 3347/
WiE SD 0 Delete M ’ Ol Change [ Addition
NAME WHIDDON, STUART NAME
STREET ADDRESS | 2630 OLD LAKE PORT RD NwW STREET ADDAESS
CITY-ST-2tP MOORE HAVEN, FL 33471 CIfY-ST-0P
TME J Dekete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2tP oIY-S1-2P
TIMLE [J pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21p
12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this rapor or supplemental report is true and accurgte and that my signature shall have the same legal effect as il made under oath; that | am an officer or Qiractor
of the corporation of the receiver or trustee ampowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {K“{é/ﬂ% L o [=2r08 £L363%03 ?//j

mmmwwﬁwmmwﬁm{mmm

v v



