SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT KV ]
CORPORATION  ARPVRR " anae bt Sep 02 1997 8:00am
LA Secretary of S
1997 . DIVISiOIzc(::aCB:PCl::iTIONS Secretary Of State

DOCUMENT # 747414 (1)

1. Corporation Name

LLOYD VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Maiting Address ”"m Ill“ ||||| 1"" I’III "Hl Im ||||| I||” I’m Iml I‘l" I’I” III’

COUNTY ROAD 158, JENCTION 59 COUNTY ROAD 158. JENCYION 59
ELOOYDBE'E 3?1337 EL(;)YDB?I).( 3221337 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/29/1979 02/21/1996
2. Principat Place of Busingss 2a. Malling Addrass 4, FEI Numbar Applied For
(21] 26} 50-2020189 Not Applicable
s . i L H, X
Sulte. Apt. #. elc Suile, ApL. #, elc 5. Cerlificate of Status Desired O $8.75 Agdiional
22 :;[ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
I"a';l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l El Personal Proparty Tax due June 30. Oves ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEINRICH, JERRY 82| Strest Address (P.O. Box Number is Not Accoptablo)
4503 LLOYD ACRES ROAD
P O BOX 421 N/A 83
LLOYD FL 32337 84| Ciy FL ™ 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and sccep! the obligations of, Section 617.0503, Florida Slatutes,

CR2E037 (497)

SIGNATURE
Signature, typed o printed nama ol registered agent and tille il applicable, {NOTE: Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS ™M 12
ITLE D ‘ DELETE LITITLE = : Change + , \ddition
e WEINRICH, JERRY o [P Qﬂ“% A Diedon R -
steeT Aporess | PO BOX 421 N/A 1.3 STREET ADORESS
TY-ST-2P LLOYD FL - i 14 CITY-57- 2P X 0
TINLE VD DELETE 2ITITLE . Change Addition
NAVE MOTTER, DIANE 22 NAME (?mcs ;éﬁ AA &\\)\Uh \
streevanoress | RT 4 BOX 4446-G N/A 2.3 SYREET ADDRESS
CIY-S1- 2P MONTICELLI FL 2.4 CITY-S1-71P ‘
HILE ) T DELETE 31 TILE [ Change [ Addition
NAME VANDERSLICE, SAMUEL 32 NAME
streeraporess | P,O. BOX 304 N/A 3.3 STREET ADDRESS
CITY-ST-2P LLOYD FL 34, GIY-ST-2P
e sD L DELETE 41 TILE TJ Change ] Additian
NAME HODGES, BETTY 4.2 NAME
strectaoness | RR 4 BOX 4574 N/A 4.9 STREET ADDRESS
orv-st-z2e | MONTICELLO FL o 44 COY-ST-27P - -
TITLE FCD DELETE 51 TILE N Change Addition
e NAHOOM, PAUL J 52 Mie Duwoevon
streeranbress | P O BOX 85- LLOYD ROAD N/A 5.3 STREET ADDRESS
CITY-5T-2P WLOYD FL 54 CITY-5T-2P
e PD [ DeLETE 6.1 TM1LE U Change [T Addttion
NAME BROWN, 6.2 NAME
staeer aDoRESS | RR 4 BOX 4505 N/A 6.3 STREET ADDRESS
CHTY - ST-2IP _MOMTICELLO FL I 4 omy-5T-20 T I\

14. | do hereby ocerifly that the Inlesrmtiag supplied with this filing does nol qualify for the exemptidy stdied in Section 118.07(3)()), Florigla Statytes. | further certify that the
information indicated on tffs annual réport or suppfemental annughgepor ik true and accurate agd that my signature shall have the §ame Ifgal effect as If made under oath; that

p corpofation or the raceiver or tr emppwered to gxecute this\reporl as required by Chapter 617\ Floridp Statutes; and that my name

finged, or on an attachmen with W dddress. @ ’+
now D
I P EOYL MEAZEY = uf\,x :L Y e aa- _Qﬂé

| am an officer or directorq(
appears in Block 12 or BlocR

IAAbhl A1 1 _ g



