FILED
2008 NOTIORSRCRIPSRTOMTON  Aay 03, 2006 8:00 am

DOCUMENT # N01000004994 Secretary of State
1. Entity Name 05-03-2006 90218 042 ****6] 25
LAKE SUMTER FIRE CHIEF'S ASSOCIATION, INC.
Principal Placa of Business Mailing Address
P. 0. BOX 1041 P.0. BOX 1041
TAVARES, FL 32778 TAVARES, FL 32778
RS v e AT LR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04192006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gg.ZimIﬁunal
6. Nams and Address of Current Ragisterad Agoent 7. Name and Address of New Registered Agent
Name
SARGENT, DENNIS
201 S. CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
‘ City Zip Code
i FL |

8. Theabove hamead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gaucns of registered agent. .

;ﬂ:\ R - IS
SIGNATURE _
b Slgnatre, yped of Drintsd neene of ragistensd 0t and tite § Apphcanis. {NQTE: Reagestorad Agent sipreture roquared when reirstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. ] OFFLCEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES [ polete TITLE [JChange  [T] Addition
NAME SARGENT, DENNIS NAME
STREET ADDRESS | 201 S. CANAL STREET STREET ADORESS
CITY- ST-2IP LEESBURG, FL 34748 CITY-SF- 2P
TmE VP [ Delete TILE [} Change ] Addition
NAME BRASHER, RANDY NAME
SEREET ADGHESS | 100 EAST MEYERS BLVD. STREET ADDRESS
CITY-57- 2P MASCOTTE, FL 34753 CITY-57-2IP
TMLE ST O Dotets TNLE sT m' Change  [] Addition
NAME HOOVER, APRIL NAME Hoav ") l
STREET ADDRESS | 315 W. MAIN STREET szt appiess | 39
omv-si-2P | TAVARES, FL 32778 av-sre | Clerim 6n‘h 3 Y
e L] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TLE [T Delete TILE [ Change [ Adeifian
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-21P
TMLE 3 petete ILE [ Change [ Addition
NAME NAME
SFREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. I hereby certify that the information supplisd with this filin 3 does nut glalify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental reglort s true and accurate Arxt that rmy signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystbe’empowered Lo executgthis repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with g« agdress, with all otheglikedmpowered.
#-29-06 I3 -R7-7L99

SIGNATURE:
TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREGTOR Date Derytime Phone #




