FILE NOW: FILING FEE IS $61.25

—

NONPROFT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE WALES FIREFIGHTERS ASSOCIATION, INC.

NO3339 (1)

Principal Place of Business

% TUCKER. THOMAS A,
152 EAST CENTRAL AVENUE

Mailing Address

% TUCKER. THOMAS A
152 EAST CENTRAL AVENUE

FILED
Jan 30 1998 &8:00am
Secretary of State

AN R

3. Date Incorporated or Qualified

LAKE WALES FL 33853 LAKE WALES FL 33853 {5/30/1984 i} :
4. FEl Number Applied For
06 0134400 Not Applicable
incipal B i N iting’ a5 .
2, Principal Flace of Business }_L‘_a_‘ Mailing Address 5. Certificate of Status Desirad O $8.75 Additional
21] _ 26 _ _ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
E 2—7[ Trust Fund Contribution - Added to Fees

City & State City & State 7. [s this nonprofi corporation a homéowners assaciation?
(23] 28 [lves Do L
Zip Country Zip ) Country 8. This carporation owes or has paid the current vear Intangible
El 25 -2;| _351 Parsona) Property Tax dug June 30, Chves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
) ’ 81| Name i o
TUCKER, THOMAS A. 82| Street Address {P.C. Bax Number is Not Acceptahle) o
152 EAST CENTRAL AVENUE
LAKE WALES FL 33853 &
84| City Zip Cade

_FL["

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a :
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

bove-named corpotation submits this statement for the pur

se of changing its registerad

SIGNATURE Signature, typed or printed nama of reGistered agant and Lile if applicable. (NOTE: Registered Agent signature required when relnstating) DATE B

12, CFFICERS AND DIREGTORS T 13. = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD " [T DELETE 11TME [T change [T Addition
HAME TUCKER, THOMAS A. 12 NAME

swestappress | 1357 COUNTY OAKS BLVD 1.3 STREET ADDRESS

CITY-ST7-21P LAKE WALES FL. 14 CTY-ST- 2P

TME 51D ’ ] CELETE 21 TITLE [ change [T Addition
NAME SCHELL, STEVE 22 NAVE

sTREET appReEss | 1224 DRUID CIRCLE 2.3 STREET ADDRESS

CITY-5T-2P LAKE WALES FL 2.4 CiTY-ST-2P

TITLE Y] ] DELETE 31TME [T Change [T Aqdition
HAME POLSTON, MIKE 3.2 NAME

smest anpRess | 532 SOUTH 8TH ST 33 STREET ADDRESS

CITY-S1-2IF LAKE WALES FL 34. CITY-ST-2P

e D I DRiETE 4ATITLE "1 Change” [T Addition
HAME DANFORD, MIKE 4.2 NANE

smeet appress | 213 HIGHEAND DR 43 STREET ANDRESS

CiTY-ST-2IP LAKE WALES FL 44 CITY-ST-2IP

TME ) "L DELETE 51 TITLE [ change ~ [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME I DELETE B TIME i} T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$T-2IP BACITY-ST-2IP

14. ] hereby certify thal the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3){0), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trystee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address., .

SIGNATURE:

Crautvme Poord # o e o

CR2E037 (10/97)



