2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUTIENT # 743267 T Feb 09,2004 08:00 AM
1. Entity Name 45> Secretary of State
SUN 'N LAKE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business R ) Mailing Address . T
£60 SUMN-N-LAKES BLVD. P.O. BOX 1826
LAKE PLACID FL 338562 LAKE PLACID FL 33862
us Us
i i AR ACOREATAGEERY

Suite, Apt. #, etc. * Suse, Apl #, eic. MOORE CRZEC3T (11/03)

City & State ’ Ciy & State 4. FEf Numbe T Applied Far

" NO-T APPLICABLE Not Appicanis
zp Country a0 Cauritry 5. Ceriificats of Stajus Desirad [ ?g'gesq hddibonal
6, Name and Address of Current Hegistered Agent ] 7. Mame end Address of Naw Registered Agent
| Name T o
RICHIE, JACK

131 TEMPTATION COURT Street Address (P.O. Box Mumbear is Not Acceptable)

LAKE PLACID FL 33852 , )

City S FL ; Zip Code

8. The above named entity sUBmis this statement for Ihe pupose of changing its registered ofice of registerad agent, or both, in e Siate of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — S—
Starature, Ivped of printed narne of regsiered agent and bile #f apphcabla. (NOTE Regisiared kgem signaturn requirad whan rawstalingy . DATE
FILE NOW: FEE 13 '$61.25 ’ 9. Bection Campaign F_snanc%ng $5.00 May 8e Make Check Payable to
Due By May 1, 2004 Trust Furd Contrbuion. L3 Added to Fees Florida Department of State
10. _CFFICERS AND DIREGTORS i B3 DD TIONS/CHANGES TO OFEICERS AND DIRECTORS I 10
TE VPD 3 Gielete I IChange [ Addition
NAME ANDREWS, JASON L NAME -
240 SILVER COURT HODOO0N4040
STREET ADDRESS STREET ATDRESS 2 G e e
orvsap | [LAKE PLAGID FL 33852 GIY-51-2p 02/09/04 -8006E-D7% BL. 2%
Tl ] 3 Delete. T S [3Change [ Addtion
Nt RICHIE, JACK L A
STREET ADeress | 131 TEMPTATION COURT STRECT ADDRESS
CITY-ST-71P LAKE PLACID FL 33852 TY-5T-2F
TRE 57 T etete HILE Tlchange [ Addition
NAME ANDREWS, CHARLES NAME
SwiET sopess | 185 POLK STREET STREET ABDRESS
caY-51.70 LAKE PLACID FLL 33852 CaY-ST-2P
TiTLE 3 Delete T T Cichange 7 Acdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-3T. 29 oITY-ST- 2P
ATLE i} Qeig{a. TiILE S D chage [ Addition
HANE HANE
STAEET ADORESS STAEET ADDRESS
Y- ST 2P LIy -ST- 2P
Tt - 7 Detete e ) o Clcmawe [ Addtion
NAME NAME
STREET ADBRESS STREET ADORESS
CTV-ST2IP TY-ST-2P

12. { hereby certidfy (hat the information suppfied with this filing does not qualify for the exemgtion stated in Section ?!9‘07§3)(f}. Florida Stafistes.  further cornify that the information
ncicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; Ihat | am an officer or direglor
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 617, Forida Stalutes; and that my name appears in Block 30 or Block 11 4
changed, or on an attachmant with an address,/v@x ali afher ke empowetad, -

SIGNATURE:




