2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N20348

1. Entity Name
LULU VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

03-29-2007 90035 008 ****61 .25

Principal Place of Business

262 COMMUNITY DRIVE
LULY, FL 32061

Mailing Address

8479 SE SR 100
LULU, FL 32061

DO NOT WRITE IN THIS SPACE

R0 ER TR R

01122007 No Chg-NP CR2ZEQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i i $8.75 Additianal
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

GILLEN, BETTY
8479 SE SR 100
LULU, FL 32061

DO NOT WRITE
IN THIS SPACE

i
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE LR CI

Signature, lypod o priniod name of rogrsiened egent and hitle 1 applicebie

(NOTE: Ragmterad Agent signatra required when remnstating) DATE

Filing Foo is $81.25

Due by May 1, 2007 Trust Fund Contribution.
B ;

2. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS
TIME D
NAME CLEMONS, JESSE

STREETADDRESS | 10158 NW 1064 LOOP
CITY-ST-2P LAKE BUTLER, FL 32054

TILE D

NAME GILLEN, ROLAND C SR.
STREET ADDRESS | 8479 SE SR 100
CITY-ST-ZIP LULU, FL 32061

TITLE D

NAME LORD, PATRICIA
STREETADDRESS | 218 SE CR 241
CATY-ST-2P LULY, FL 32061

TNE v
NAME LORD, DANNY B
STREET ADDRESS | 218 SE CR 241

Civy-ST-21P LULU, FL 32061

e FC

nAME MARKHAM, NEVIN
STREETADDRESS | 169 SE GILLEN TERR
CMY-ST-ZP § LULU, FL 32061

e STD

HAME GILLEN, BETTY
STREEY ADDRESS | 8479 SE SR 100
Cy-Si-zp LULU, FL 32061

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualiy tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that 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 trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: /gﬁmf/ L) [ty

OILL T2 ~/OU

SIGNATURE fIND TYPED OR PRINTED WAME OF SIGKING OFFICER OR DXRECTOR

5-17-07

Darytime Phone #




