2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

T

DOCUMENT # N20348

1. Entity Name
LULU VOLUNTEER FIRE DEPARTMENT, INC.

Princip;xg’lace of Business .

262’COMMUNITY DRIVE .
LULU FL 32061

hailing Address

. 8478 SE SR 100
LULU FL 32081

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc,

Suite, Apt. #, otc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90040 028 ****6] 25

)

1st MCORE CR2EQ37 (10/04
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appicabie
Zp Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —m e .- - - Name - - — e - - - - _—— e
GILLEN, BETTY - ‘
Street Address (P.O. Box Number is Not Acceptable)
8479 SE SR 100 i
LULU FL 32061
S City FL Zip Code

(NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE
THLE o 1 pelete THLE [ Change {1 Addition
NAME CLEMONS. JESSE NAME
street anoress |RT. 3 BOX 423 STREETADDRESS
CITY-ST-21P LAKE BUTLER FL 32054 CITY-5T- 7P
TITLE D O Delete TITLE Ol Change [ Addilion
NAME GILLEN, ROLAND C SR. NAME
STREET ApDRESs (8479 SE SR 100 STREET ADDRESS
cry-st-zp |LULU FL 32061 CITY-ST-2IF
i~ —{D - ——— --petete— —— § TME~ -+ —=f — =« e [-Changs — - [ Additicn
NAME LORD, PATRICIA NAME
STREET ADDRESS | 218 SE CR 241 STREET ADDRESS
CITY-ST1-2IP LULU FL 32061 CITY-ST-21P
i v 0 Delete TLE [1change [ Addition
NAME LORD, DANNY B NAE
sTREeT appress | 218 SE CR 241 STREET ADDRESS
omy-si-ze LULU FL 32061 CITy-ST- 7P
FC "
TILE O Gelete TITLE [ cChange [ Addition
e MARKHAM, NEVIN ) ) e
srreeT aooress | 169 SE M—EF—E-G 1 &.r} STREET ADDRESS
orv-sr.gp  |LULU FL 32061 CITY-ST-2P
A1 E—— : —
mLE [ Delet TITLE [ Change [ Addition
e GILLEN, BETTY o vt ?
stEeT aooress | 8479 SE SR 100 STREET ADDRESS
CITY-ST-2IP LULU FL 32081 CITY-ST-2IP

indicated on this report or supplemental report is true an

of on an attachmgnt with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o{]the cré\’rporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: -

20 Yotlor

356 TER-10¥4¢

o405

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimme Phona #




