FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlgr:c;:acrg;f::::nons S C Cl'ﬁt al'y §) f Sta.te

DOCUMENT # 74741 (1)

1. Corporation Name

LLOYD VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Businass Mailing Address
COUNTY ROAD 158. JENCTION 59 COUNTY ROAD 158, JENCTION 59 3. Date Incorporated or Qualified
P. 0. BOX 200 P, 0. BOX 201
LLOYD FL 32307 LLOYD FL 32397
4, FEI Number Applied For
59-2@_189 Not Applicable
2. Principal Pla f Business . Malling A
pa o6 of Bus 22. Maling Address 8. Certificate of Status Desired D $8'75 Additional
21 26) Foe Raquired
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;!.1 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 . 28 Clves CONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24' ?ﬂ 29 »3-51 Personal Property Tax due June30. [JYes [JNo
§. Name snd Address of Current Registersed Agent 10. Name and Address of New Roeglstered Agent
81| Name
WEW. JERRY 82| Strest Address {P.O. Bax Number is Not Asceptable)
4503 LLOYD ACRES ROAD
P O BOX 421 N/A L
LLOYD FL 32337 B4 City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agen!. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinied name of registered agant and iitle it applicable {NOTE: Registered Agenl sipnaltuie required when relnstating) DATE
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FCD T pELETE 11TME L] Change L1 Addition
HAME WEINRICH, JERRY 12 NAME
smeevaooress | PO BOX 421 N/A 1.3 STREET ADDRESS
| _cav-sr-ze LLOYD FL 14 CITY-51-2IP
TITLE PO 1 DELETE 21 THLE Clchange [T Addition
HANE MOTTER, DIANE 22 NAME
smeer aooness | AT 4 BOX 4448-G N/A 2.3 STREET ADDRESS .
CITY- 572 MONTICELLI FL 2.4 GITY-ST-ZP :
E v] ~J DELETE 31 TILE [J Change ] Addition
NAME VANDERSLICE, SAMUEL 12 NAME
seeTaporess | PO, BOX 304 N/A 3.3 STREET ADDRESS
| ciy.s1-2¢ LLOYD FL 34.0Ty- 51-2P
e [5] ] DELETE 41TILE [T change ) Addition
NAME HODGES, BETTY 4.2 NaME
smeeraoceess | RR 4 BOX 4574 N/A 43 STREET ADORESS
OITY-S1- 2P MONTICELLO FL 44 CITY-ST-71P
TME D [T DELETE 5.1 TITLE [T change ] Addition
NAME NAHOOM, PAWL J 5ZNAME
smeetaporess | P O BOX 85- LLOYD ROAD N/A 5.3 STREET ADDRESS
CITY-51- 20 LLOYD FL 54 CITY-S1-2P
TLE [T oeLeTe 61 TIILE D change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-ST-21P 64 CITY-5T-2P

KL heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annyal repert or supplemeatal anpual report {s tywe and accurate and that my signature sha!l have the same legal efiect as If made under oath; that | am an
officer or director orporation or thg ered to execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block {3 nged, or on &
Ry - 3919%  Q41-2364

SIGNATURE; ) v\ ¢4 1733

CR2E037 (10/97)



