FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004994 05-08-2008 90020 019 ****5] 25
1. Entity Name
LAKE SUMTER FIRE CHIEF'S ASSOCIATION, INC.
Principal Place of Business Mailing Address -= -
P. 0. BOX 1041 P.0. BOX 1041 ) :
TAVARES, FL 32778 TAVARES, FL 32778 o S co
2. Principal Place of Businsss - No P.O. Box # 3. Maing Address H“Hm I“ "m “l” |||” ||W "m "‘“ "m lml ‘I“I m“ mlm \m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count it
p Country P ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SARGENT, DENNIS
201 S. CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slignature, typed or printed name of regrsierea agent and nile if applicable. (NOTE: Regisiereo Agant signature tequired when reinslating} DATE
‘Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution, O Added to Fees "
o R R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES 7 oelete TITLE P [BeChange [ Addition
NAME SARGENT, DENNIS HAME Brasher an
STREET ADDRESS | 201 S. CANAL STREET STREET A0DFESS | /00 B. I eqpers ﬁ/vd .
cry-st-zp | LEESBURG, FL 34748 orv-si-zr |\MASRe e, ISf SYISE
TITLE VP O pelete TILE v’ B Change [ Addition
NAME BRASHER, RANDY NAME Roy Tremaip,
STREST ADDRESS | 100 EAST MEYERS BLVD. STREET A0ORESS | (B0 WU (Vo rto . A‘V&
o-S7P | MASCOTTE, FL 34753 orry-St-zp Custis ) FGC Ba732¢
me_ | 8T ‘ [ petete TTLE [ Change ] Addition
NAME HOOQVER, APRIL NAME -7
STREET ADDRESS | 439 W. HWY 50 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 City-St-2Ip
TITLE [ Delete NLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-S1-7IP
TIFLE - O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P / CITY-SI-21P
12. | nereby certify that the informaticn supplied with this fiting does Mot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supple | report is true and accyfate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the recei tee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm addresge withall gthef like empowered.

Yrhdf  35R.267.7

Daytime Phone &

SIGNATURE:

L= SWTURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

4



