FILE NOW: FlLlNG FEE 1S $61.25

FILED

NCNPROFIT
CORRORATICN
ANNUAL REPORT

" 1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mpnhnm
Sacretary of Stater =

Mar 18 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 754493 (5)
rporation Na

LEE COMMUNITY VOLUNTEER FIRE DEPARTMENT, INC.

AN

Principal Place of Business Mailing Address

1. Pursuant lo the provisions of Sactions 617.0502 and

office or regisierad a m

BOX 25 BOX 25 3. Date Incorporatad or Qualified
LEE FL 32059 LEE FL 32059 10/“51980
4. FEI Number Applied For
59'2367740 Not Applicable
2. Prin ) Pl f Busi 28, Mailing Address
ineipal Fiace of Husiness o Maing 5. Certificale of Status Desired O $8.76 addtional
21 26 Foe Roquired
Suite, Apl. ¥, olc. Suite, Apt. #, slc. 6. Eloction Campaign Financing $5.00 may Bs
;;I 27 Trust Fund Contribution Added to Feeg
City & State | Cily & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 Cves [No
Zp Country Zip Couniry 8. This corporation owes or has paid the current year [ntanglble
24 25 20 30 Personat Propenty Tax due June 30. Yz [IMNo
. Nama and Address of Curreni Registersd Agent 10. Name and Addreas of New Registered Agent
81] Name ! !
MCNICOL, DOUG e ; ”r‘i £
' 82| Street Address {P.Q. Box Number Accepmbla)
RT. 1 BOX 835 . o
) ran
LEE L 2208 S SE./[IS® S
City I ' q
L‘.ﬂ . FL (4
1508 Florida Statutes, corporamn submits this staternent for the purpose of changing its regisiere:

change was aulhonzed by the corporation‘s board of diractors. | hereby accept the appointmen es reglstered

Ol’%ﬁég"g’?

agont. | am tamili ¢ accept the obliga 1, S Aion 617.0503, Florida Statutes.
SIGNATURE ~ P T
Freoh ol reght g -mb"rapﬂwcqblu

(NCTE Registered Agent signature raquirad when relnslaling)

12, hd OFFIBFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11 HILE TJ Change ™ L7 Addition
HAME MCMULLEN, EOWIN 1.2 NAME

staeer apoess | 304 EAST BROAD 13 STREET ADDAESS

CiTY-S1.2IP LEE FL 14 CITY-ST-2IP

e V.0 LI BLiETE 21HILE [ Change ] Addition
NAME ObOM JOE 22 HAME

smeeraporess | ROUTE 1 BOX 85 23 STAEET ADDAESS

CiY-ST-2IP LEE FL S.E. 95th AVE. 2 4CITY-g1-2P .

NLE (3] ) 31TmE i - "L Change tion
WAME MCNICOL, DOUG 3.2 NAME . S/TLINTON,LI SA LT TH s )
seevaporsss | AT, 1 BOX 835 3‘35Tnimﬂés “ P.O. BDX 9433 AN 4 L
CY-S1-2P LEE FL 34.CITY-$1-21P LEE, FL 32059 JS.E.l

TILE D M DELETE 41 TITLE hange idillon
e MCNICOL, DOUG : - “2mne PMCMULLEN,EDWIN A He o
sweet aporess | RT 1 BOX 835 C 4.3 STREET ADDRESS i%% quéiT_sBégOAf) LA v
CITY-51- 2P LEE FL 44CTY-§1-2¢ R - e - e P

E D W DELETE B1TILE M Change Addition
NAME MCN'COL. JAMES 5.2 NAME m _ﬁLINTON DKRRYL : »""‘v-; L ;;' .F»‘.".';--_ii

strect aponess | 308 EAST BROAD ST. sasmeeriobeess | “RT. 1 BOX 930 Sl )

CITY-§1-2P LEE FL 54 0ITY-ST-71p LEE. FL. 32059 SpBE./ 19%26t ST,
TLE [J oEETE 61 TLE " Change [ Additlon
AN 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

omY-S1-2P 54 CITY-5T-2P

indicated on this annual roport or suppl
officer or direclor of the corporation or tho receivar pr trustee empowsered
Block 12 or Block 13 if changod, or on an altag nt with an address

SIGNATURE:

montal annual report Is true and accurate snd

14, | hereby carléiz that the information sup [phnd with this filing does not qualify for the exemﬁnon statad In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i o at my signature shall have the same legal effect as if mada under oath; that | am an
¢ oxecule this report as required by Chapter §17, Florida Statutes. and that my nams appears in




