FILED

FILE NOW: FILING FEE IS $61.25

| conpoRATON FLODR DEPASTHENT OF STATE Jun 19 1997 8:00am
; ANNUAL REPORT Secrelary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 754493

; 1. Corporation Name (5)

LEE COMMUNITY VOLUNTEER FIRE DEPARTMENT, INC.

T

RN

Principal Place of Business Mailing Address

|BOX 25 80X 25
LEE FL 32059 LEE FL 320590025
3. Date incorporated or Qualified | 3a. Date of Last Report
10/06/1980 06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21} 26] 58-2367740 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, alc.

N0 $8.75 adational

Certificate of Status Desired Fes Roguired

EI 5,

o |22
. City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s, 199.032,
m m ;l 30 Florida Stalutes [ Yes No
9. Name and Addreas of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Dor g o722 % 7cceoc
LEE. JAY 82| Streot Address (P.O. Box Number is Nat Acce"p_l_able]
RY 1 BOX 855 r /l Beox 25
a3
.
LEE FL 32030 P
v 84| Cily 85| Zip Code
o L AE FL 2i5%
11. Pursuant to the provisions of Séttions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or reglstersd agon, or b
agent. | am familiar Wllh,l the oblig%oi,&‘.ecggn £17.0503, Florida Statules.
SIGNATURE 4 e ZZx7

CR2EQ37 (3/96)

¢ S D
Signature, typed o prnted namo gitghtored agent and lito i applcable P 7 [NOTE: Registered Agert signature reguired when reinstating) 4 TDATE
12. %CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - ] DELETE TATILE [J change T[] Addition
NAME MCMULLEN, EDWIN 1.2 NAME
streeTaoress | 304 EAST BROAD 1.3 STREET ADDRESS
ITY-$1- 2P LEE FL 14 CATY-5T-21P
TLE V T peLEte 21 1L [T thange L] Addition
NAME QDOM, JOE 22 AME
smeeTaporess | ROUTE | BOX 85 2.3 STREET ADDRESS
TTY-$¥-2F LEE FL yd 2 4CTY-ST-ZP o
TILE (3 lp’DELETE 31 THILE S5 [# Change J Addition
NAME LEE, JAYDA 32 NAME DNowg 27¢ ¢
streeraooress | RT 1 BOX 855 33 STREET ADDRESS R | o . 88 D/Q
CITY-$7-2P LEE FL 32059 24.CITY-ST- 2P 1ol T, 22055
TME D [ DELEYE 41 TILE 7 [1 Change T Addition
_ NAME MCNICOL, DOUG 4.2 NAME
sreevapoess | RT 1 BOX 835 43 STREET ADDRESS
C Lomvestoe | LEEFL 44 CITY-§1-77
) TILE D T pELETE 5. TITLE [ Change  [] Addition
NAME MCNICOL, JAMES 5.2 NAME
steeev anoaess | 306 EAST BROAD ST. 5.3 STREET ADDRESS
oIry-§tzp {EE FL 5.4 CITY-ST-2P
TILE:; ! L [ oELeTE 6.1 TITLE [ change  [J Addition
NAME . 6.2 NAME
& STAEET ADDRESS 6.3 STREET ADDRESS
GITY- $T-7IP 640TY-§T-2P

14. | do hereby cartily that the information supplied with this filing does nol qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or suﬁmemenlal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an officer or direclor of the ¢ ration or the receiveor or trusiea empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears In Block 12 or Block&‘ﬂ%ged. or on an atlachmant with an address.
I
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