NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 747414

1. Corporalion Name

(1)

LLOYD VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

COUNTY ROAD 158, JENGTION 59

Mailing Address

COUNTY ROAD 158, JENCTION 59

M AR

P. 0. BOX 201 P, 0. BOX 201
LLOYD FL 32337 LLOYD Fu 3237 3. Date Incorporated o Quallfied | 3a. Date of Last Report
05/20/1979 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 58-2020189 Not Applicable
Suite, Apt. #, elc. Suite, . #, elc. iti
vie. Ant. #, ele ulte, Apt. 4, et 5. Cerlificale of Status Desired 0O $8.75 Agditonal
22 —2;] Fee Reguired
. City & Stale City & State 6. Elaction Campaign Financing s $5.00 May Be
23] m Trust Fund Contribution Added 1o Feas
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,

24 [25]

28]

Florida Statutes

O Yes (O No

9. Name and Address ol Current Registered Agent

10,

Nama and Address of New Registered Agent

WEINRICH, JERRY

4503 LLOYD ACRES ROAD
P 0 BOX 421 N/A

LLOYD FL 32337

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL [*

I Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and B17.1508, florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registered agent. | am
¥

famitiar with, and accept the obligaticns of, Section 617.0503,

SIGNATURE ___

lorida Statutes.

Siynalure, 1,;@"&?&6& ‘nanie B-r-;aj;}é;ed agent ana title i appl cable

(NOTE: Ragistered Aganl signalura requirec when reinslating)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJDELETE 11TLE [QChange [ Addition
NAME WEINRICH, JERRY 12 NAME

sieeet sooress | PO BOX 421 N/A 1.3 STREET ADDRESS

CIy-s1-2I LLOYD FL 14 CHY-§T-2P

e D CJOELETE 21TITLE [Jchange [T Aadition
NANE MOTTER, DIANE 22 NAME

streel aD0RESS | RT 4 BOX 4446-G N/A 23 STREET ADORESS

CTY-ST-21P MONTICELLI FL 2.4 CITY-ST-2IP

TITLE 0 (JDELETE 317ITLE [ Crange 7] Addition
NAME VANDERSLICE, SAMUEL 3.2 NAME

STREET ADDRESS P.O. BOX 304 N/A 3.3 STREET ADDRESS

CITY-5T- 2P LLOYD FL 3.4 CITY-ST-2IP

TLE SD [CJDELETE 417INLE [change [ Addition
HAME HODGES, BETTY 4.2 NAME

sruceTao0ress [ RR 4 BOX 4574 NA 4.3 STREET ADDRESS

CITY-ST-2P MONTICELLO FL 44CITY-51-7P

WTLE FCD [C1DELETE 51 TITLE [Qchange [ Adaition
Navi NAHOOM, PAUL J 52NME

sTreeTApoRess | P O BOX 85- LLOYD ROAD N/A 53 5TREET ADDRESS

CIy-51-21P LLOYD FL 54CHY-ST-2P

TIMLE PD [CJDELETE 61 TITLE COcChange [ Addition
NAME BROWN, TERRY 62 NAME

sreer aDDRESS | RR 4 BOX 4505 N/A 63 STREEY ADDRESS

CiTY-51-ZIP MONTICELLO FL §4CITY-ST-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily fu
cerlify thal the information indicated on this annual reporl pr supplemental ann

oath; that | am an officer or diractor of the

appears in Block 12 or k 13 if changed,
SIGNATURE: %@ W)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

attaphment with an addresy.

O ; P

Y

7
shed and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

I raport i$ true and accurate and that my signatue shall have the same legal effect as if made under
or e receiver or trustes\empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

04957 -33</

2144l 9

Daylime Phone 4

CR2EQ37 (12/95)




