FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 &:00am
Secretary of State

DOCUMENT # N20348 (1)

1. Corporation Name

LULU VOLUNTEER FIRE DEPARTMENT, INC.

LA

(MRS

Principal Place of Business Mailing Addrass

Biock 12 or Block 13 If changed. of on an attachment with an address.

SIGNATURE: /2

Indicated on this annual repont or supplemental annual report Is true ang accurate and tl
officer or diractor of the corporation or 1the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In

M NJoom Bedtty Gltien

CR2d Cha4t 3. Date Incorporated or Qualified
P. O. BOX 6108 P. 0. BOX 6108 04/27/1067
LULU FL 3206+-7356 LULL FL 320617356 04/27/108
4. FEI Number Applied For
592600791 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa o B. Certificate of Status Desired O $8.75 Aaditional
2 26 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. 4, alc. 6. Eloction Campalgn Financing ss.oo May Be
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E ;8-| Yas No
Zip Country Zip Country B. This corporation owes or has pald the current year intghgible
’;I 28 20' ;‘ Parsonal Property Tax dug June 30. Yos No
9. Name and Addrass of Current Registersd Agent 10. Name snd Address of New Reglstered Agent
81| Name
GILLEN, BETTY 82| Street Address (P.O. Box Number is Not Acceptable)
4TH HOUSE ON LEFY
NORTH SIDE OF SR 100 L
LULU FL 32061 #l Gy FL ]“I Zip Gode
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this stalement for tha purpose of changing its reglstered
office or registerad wenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Siatutes.
SIGNATURE
Signaiura, yped or printed nama of repistered agent and titke If applcable (NOTE: Rogistarsd Agent sipnalurs requirad when jsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T GEETE LATILE OJ change [T Addition
HAME CLEMONS, JESSE 1.2 HAME
smeevaooress | RT. 8 BOX 423 1.3 STREET ADDRESS
CIY-51- 29 LAKE BUTLEA FL 14 CITY-5T- 7P
TTLE D 7 DeLETE 21 TILE J change ] Addition
NAME VARNES, ISAAC 22 NAME
smeeTapoaess | RT. 3 BOX 422 23 STREET ADDRESS
CITY- 5T-7P LAKE BUTLER FL 2 40 51-29
WL D [J BeLETE 3ATMLE T [ change L] Addition
NAME CROFT, JAMES 2.2 NAME
sweeranoress | RT. 1, BOX 138 3 STREET ADDRESS
CITY-ST-2 LWLV FL 34.CITY-5T-2IP
TME ) [T oeLete 41TILE [T changs [ Addition
RAME LORD, DANNY B 4.2 NAME
sieeraooress | PO BOX 6186 N/A 4.3 STREET ADDRESS
CIFY-ST-2P LULU FL 44 CITV-ST- 2P
LE L] DELETE S1TILE T change [ Addition
NAME MARKHAM, NEVIN 5.2 NAME
sweeraooness | PO BOX 8213 N/A 5.3 STREET ADDRESS
CITY-5T-2IP LULU FL 5.4 GITY - 5F-2IP
TMLE STh [J beLeTe 5.1 THLE [.J crange L] Addition
HAME GILLEN, BETTY 6.2 NAME
seevaporess | SR 100 P.O. BOX 6195 N/A 6.3 STREET ADORESS
CIFY-5T-2P LULU FL 64 CITY-1-21P
14. | hereby cedity that the information supplied with this tiing does not qualify for the axemﬁtion stated in Saction 119,07(3)(1), Florida Statutes. | further certify that the information

at my signature sha!l have the same legal effect as if made under oath; that | am an
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