SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRGFIT i
CORPORATION

ANNUAL REPORT

1996

3 ‘.“'. m'} FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20968 (6)

1. Carporation Name

LAND O'LAKES VOLUNTEER FIRE DEPARTMENT INC.#2

FILED
Jul 151996 8:00 am
Secretary of State

AR AR R A

Principa! Place of Business Mailing Address
31709 HALE RD. P. 0. BOX 95
LAND O LAKES FL 346390095 P O BOX %
us LAND O LAKES FL 346390035
us 3. Date Incorporated or Qualified 3a. Date of Last Report
061031087 06/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
0| 2/708 fale fopnd” 6] 9-2586827 Not Appiicabis
. #, . Suite, Apt. ¥, etc. iti
Sute. Apt. #, elc uite. Ap e 5. Cernificate of Status Desireg m{ 38'75 Adc!ntlonal
El 1;] Fea Required
City & State . City & State 6. Etection Campaign Finanging $5.00 May Bo
/J% 5 F&/O{f ?:?I Trust Fund Cantribution D Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3¢(39 25] /54 29 (30| Florida Statutes [Qres [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MNP LD Sesiices

Em”wm‘ B2 s«iw-d? FQ o;;l;yerals Not 29(2[6) ﬁ 7 /
SUNTE 202 3]
TAMPA FL 33624

* Cny/ﬁn/ o' Cordes FL

S

iliar yvith, and accepl the obligations of, Spction 61?.8503, Floriga Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named carporation submits this statement for the purpose of changing its registered

gguget olr registared agent, or both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appaintment as registered
k.
SIGNATURE(@ e/
Ngefnalire. typed fh<ried name of reg stered agent and tite if apphabie (NOTE Ragistered Agant & grature required whe reinstating] DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE 1] [ JOELETE 11T [ Tchange [ ] Addition
NAME HUMMEL, MIKE 1.2 NAME
STREET ADDRESS 2231 SOPHIA 1.3 STREET ADDRESS
£TY-5T-2P LUTZ FL 14 CITY - 5T-2IP
TITLE D [ToeLee 21TITLE [T cnange [T Agdition
NAME KERR, HARRY W. 22 NAME
STREET ADORESS 7708 ST. JOHN'S RD. 2.3 STREET ADDAESS
CITY-51-2P LAND O LAKES FL LACTY-ST-2PP
TE D [“ToeLere ATILE [ Tchange [T Addilion
NAME CAPPS, BARBARA 32 NAME
STREET ADDRESS P.0. BOX 682 N/A 33 STREET ALDRESS
eIy -81-2Ip LAND O LAKES FL 3.4.GTY 572
TITLE v [ ToeLETe 4ITILE [T change [T Addition
NAME WRIGHT, ROSS 4.2 NAME
SIREET ADRESS P.0. BOX 420 N/A 4.3 STREE} ADDRESS
CITY-S1-2 LAND O'LAKES FL 44CITY-ST-2P
TMLE P [_] DeLETE S 1TILE [ change "[_] Addition
NAME FORT, STEPHEN C. 52 WAME
STREET ADDRESS 22230 HALE RD. 53 STREET ADDRESS
CY-ST-2P LAND O'LAKES FL 54CITY-51-2P
ML ] oeLete 61 TMLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS

y-5T-2Pp B4y - SI-ZF

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. |
further certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer ar director of the corporation ar the receiver or trustee empowered ta execute this repart as required by Chapter 617, Flonda Statutes; and

L-25"- 78 VL 24, p

SIGNATURE: 9:%”1,%% e g

Nlﬂyﬂn TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Ddte Daytme Phone #

CR2E037 (3/96)




