FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 \ o DIVISICN QF, CORPORNMTIONS

DOCUMENT # 75449 (5)

1. Corporatian Name

LEE COMMUNITY VOLUNTEER FIRE DEPARTMENT, INC.

IARHIRD

AR BB

Principal Place of Businass Mailng Address
BOX 25 BOX 25
LEE FL 32069 LEE FL 32059
3. Date Incarporated or Qualified 3a. Date of Last Repart
10/06/1980 04/14/1995
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Apphed For
[21] |25} 59-2367740 Not Applicabie
ite, Apt. #, elc. Suite, Apt. #, etc i

Sulte, Apt. #, eto uite, Ap 5. Certificate of Status Desired O $8.75 Adc{munal
E\ "El Fee Raquired

City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Teust Fund Contribution Added to Fees

i Country Zp Country 8. This corparation has hability for intangitle tax under s. 199.032,
m EI '2_9! EEI Florida Statutes O ves No

g. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name‘.l L
ay ee
MCMLH.LEN. UNDA 82| Streot Address (P.O. Box Number is Not Acceptable)
304 EAST BROAD RT 1 BOX B5S
' LEE FL 32058 #
84| City 85 i
. Lee FL [*|32E%h

11, Bursuant to 1he provisions of Sections B17.0502 and 617.1508. Flarida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Statg,of Florida Such change was adthorized by the corporation’s board of drectars. | hereby accept tha appointmeant as registered ageént. tam
familiar with, and accept the obhgati of, Sectian 617.0503, Flarida Statutes

P

. dot Ry /756

”

SIGNATURE e e e . .
Sigrauss nw& wited mare of re gstad agent and e f azol b INCTE Registored Agent Signdture: reguirad when renslaing: DATE &
12. ey OFFIGERS AND DIREGTORS 13. ALIDITIONS CHANGE S 10 OF FICERS AND DIRLG O 1N 12 g
TIE P [JDELETE 11TITLE [JChange  [] Addilion |+
NAME MCMULLEN, EDWIN 1.2 NAME &
streer aooress | 304 EAST BROAD 13 STRLE[ ADDRESS a
CTy-ST-2P LEE FL 14CITY-5T- 2P &
TITLE v {)DELETE 21 TILE [dCnange  [] Addiion €0
NAME ODOM, JOE 22 NAME
staeer aooress | ROUTE 1 BOX 85 23 STREET ADDRESS
CiTY-S1-2P LEE FL 2 40IY-ST. 2P
TIMLE ST [SRDELETE 3VIILE T [fCrange [ Addilion
NAME MCMULLEN, LINDA 32 NAME Jay Lze
sweer anoress | 304 EAST BOARD 13 STREET ADDRESS RT 1 box B85S
CTY-ST-21P LEE FL 34 GTY-S1- 2P Lee. F1 32089
TIME D [CJDELETE 1TITLE [change ] Addition
NAME MCNICOL, DOUG 4 2 NAME
smeer aooness | RT ¥ BOX 835 43 STREET ADDRESS
CiTY-ST- 2P LEE FL 44 0TY-51-2IP
TLE D [CIDELETE S1TITLE [JChange  [C] Addition
NAME MCNICOL, JAMES 52 NAME ]
smeerAncRess | 306 EAST BROAD ST. 53 STREET ADDRESS
CY-§7-29 LEE FL 540ITY-57-7IP
TITLE OELETE 61 TILE Change Addition
ST = SOO0018807 qu -

e KIRKLAND, MIKE e -07/01/96--01043--038
streeranpress | SEABOARD ST £ 3 STREET ADDRESS #3x5] . 25
£iTY-ST-2P LEE, FL 00000 &4 CITY-ST- 2P .
14, | do hereby certify that the information supplied with this fling is valuntarily furmishea and does not gqualify for the exemphon staled in Section 119.07(3)(k), Florida Statutes. 1 further

certify that the information indiicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

path; that 1 am an officer or director of the corporation or the recever or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name |
appears in Black 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: _Jay Lee Secretary/Treasure e April 29, 1919k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MFI&R“}T@(V - ’ T Tpwe T = Dayling Prone b é
e S L5/




