2006 NOT-FOR-PROFIT CORPORATION
ANNUAL: REPORT (AR)

DOCUMENT # N04000007006 '

1. Entity Name

LACROSSE FIRE RESCUE DEPARTMENT INC.

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90014 010 ****61.25

Principal Flace of Business Mailing Address ’ Bk
20421 N SR 121 PO DRAWER J
LACROSSE FL 32658 LACROSSE FL. 32658

MR A

2. Principal Place of Business

S0 E

3. Mailing Address

sSamE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aaditional

Fee Required
7. Name and Address of New Registered Agent

e WSush, Seseph

Street Addrass (P.O. Box Number is Not Acceptable}
AN Dwy 104 ~ %

Wnnoie S\ 3 FL [ 335ty

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of regisigred agent.
//5 Aé

L d
[ DATE

6. Nama and Address of Current Registered Agent

HINES, DANIEL C
19714 NW 29TH TERRACE
BROOKER FL 32622

SIGNATURE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K ck.Payahle |
FlotidaDepartment:of State

ayab‘lei

ST

ADDITIONS/CHANGES TO OFFICERS AND D!

RECTORS TN 10

1.

e DIR O Delete miE CwEF P Crange [ Addition
NAME SMITH, JERRY NAME = Guhn ST OIET™

STREET ADDRESS | 21028 CR 1493 STREET ADDRESS | @MY pw Y43 BT Dt

ory-st-zp |LACROSSE FL 32658 CITY-ST-2IP Gainaille TR . 32 0%

TITLE DIR 1 Defete TLE DICeCINe S Crange [ Addition
NAME WEIST, JAMES NAME winey , DRe

STREET ADDRESS 4400 NW 39TH AVE, APT #154 smeeT sooress (VT VNVH Vw29 TErcace

CiTY-S1-2IP GAINESVILLE FL 32608 CITY-ST-ZiP ke Fla. 336 RS>

me  ____|DIR_ 12 Nelete e RS5.5TAG CwieR O3 Change [ Addiion
NAME PARKS, DONALD NAME GovTeal, PRTTRCW - ‘

STREET ADDRESS | 310 E 156 AVE STREET ADDRESS | 7@/ AW 2 w Py

erv-S1-2¢ | GAINESVILLE FL 32609 S-SR e Atae e Tia - 3A6SD

TIE CH ,Z’Ueuete TILE ) Change £ Addition
NAME HINES, DANIEL NAME

STREET ADORESS ;19714 NW 28 TERRACE STAEEY ADDRESS

CITY-ST-2IP BROOKER FL 32622 CHAY-ST-2IP

e AC S velete THiLE O Change L] Adeition
NAME BUSH, JOE NAME

STREET ADDRESS | 2111 NW 142 AVE STREET ADDRESS

CITY-ST.21P GAINESVILLE FL 32609 CIY-51- 2P

TE CAPT [ Delete TME I Change [ Addition
NAME SULLIVAN, ROBERT NAME

STREET ADDRESS 5400 NW 39 AVE, APT #224Y STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32606 CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exempticns contained in Section 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach& with all other like empowered.
— z IAE
SIGNATURE: / sesaond for d Fiee Vi)

/75 /ob

386
257736




