FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N20348 - 04-26-2004 90491 040 ****6] 25

1. Entity Name
LULU VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Malling Address VEIVVYVUIAL
SOUTH SIDE OF SR 100 R3BOXTO60 e .
Ty TR ENTRARTARIRATIR
Cosmimuni y Pr 347‘7 sE skioo 7

Suwte. Apt. #, elc. Suite, Apt. #, efc. 04212004 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEI Number Applied For
Lula, FI Laju, FI NOT APPLICABLE o Apioatis

. T_aZIDQZIA / - ;(zjuntgw'ﬁ' - §3_a - Zfogtryﬂ . 5, \C:‘enificate of Status Desiréd =~ [~ Eese-gfqt??;j“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GILLEN,BETTY 479 SE£ SR Jeo ,
4TH HOUSE ON LEFT Street Address (P.Q. Box Number is Not Acceptabie)

NORTH SIDE OF SR 100
LULU, FL 32061

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE A@% w /&Mf/ﬂj 22/ ﬁéll

name of i agent and litle if applicahle. (NOTE: Registered Agant signature requirad whan rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 S Trust Fund Contribution, Added 1o Fees Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addltion
NAME CLEMONS, JESSE NAME

STREET ADDRESS [ RT. 3 BOX 423 STREET ADDRESS

CITy-87-2P LAKEBUTLER,FL. 32057 CY-ST-2P

TITLE D 3 velete TITLE [ Change [T Addition
NAME GILLEN, ROLAND C SR, NAME

SHEET ADDRESS | RE-3BOX4066-SR108 So279 SE SKRico STREET ADDRESS

CrY-ST-2P  [AKEBUTLERFL Ly /u, Fl S2ab/ CITY-ST-7P
e (DT 'O elete TTLE Dl chenge 3 Addition
NAME LORD, PATRICIA HAME

SREFT A00RESS | SR 24+-RT-3-DOX2045 2 /8 SE CR I STREET ADDRESS

OTY-ST-2P | EAKE-BUTEERFE-32654- 1 4 /u, Fl 3286/ CITY-5T-27P

TIE \% [ Delete TILE [} Change [ Additicn
NAME LORD, DANNY B NAME

STREET ADDRESS | SR-24+-RT-3-BOX2045- &7 / S SE QR Hetl STREET ADDRESS

GNP | LAKE BUTLER-FL32654 L ix fut , Fl 32060 CITY-ST- 2P

TIE FC [ petete TITLE [Jchange [ Addition
NAME MARKHAM, NEVIN . NAME

STREET ADORESS | RT-3-BON-2040(STRD-2443 / &9 5€ Gillen Ter] STREET ADDRESS

oS-I | LAKE BUTCERFE-32054 Lo fu, F/ BR04/ ciY- 5.2

TITLE STD L] oelete TILE R ~ [JChange [ Agdition
NAME GILLEN, BETTY YA NAME

STREET ADDRESS | SR06-RT-3-BOX-4060 F2.79 & £ 5K STREET ADDRESS

ov-sT-2P | LAKEBUTLER EL 32084 f 4 for, FI S0 &f | ovsime

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute 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 attachment with an address, with all other ke empowered.

-

SIGNATURE: 5&372 ‘ZL//{/LZ&» SRl vy BEC-T52-I0%s

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




