FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1996

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N93000002155 (0)

LAKE 1AMONIA VOLUNTEER FIRE RESCUE, INC.

Principal Place of Business Maiing Address

199 MERIDIAN HILLS RD
TALLAHASSEE FL 32312

P.0. BOX 15405
TALLAHASSEE FL 32317

AR

us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/11/1993 04/24/1995
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 59-3187547 Not Applicable
ite, Apt, #, efc. ite, Apt. #, elc. ”
Suite. Apt. #, elc Sulte. Apt. #, el 5. Certificate of Status Desired 0 $8.75 Aqditional
22 [27] _ Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 may Bo
23 28] Trust Fund Contrioution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 189.032,
124) El 2] 30) Fiorida Stetutes O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
DOTTORELLI, GERI 82| Street Adoress (P.O. Box Numbar is Not ACcepiabie)
199 MERIDIAN HILLS RD =
TALLAHASSEE FL 32312
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accep! the appointment as registered agent. | am

/Y%

familiar with, and accept the obligations of, Section 617.0503 fForida Statutes.
SIGNATURE b() 7 wj\‘
Signature, typed or pint: ne of registered agent and title if appicable. {NOTE: Ragistered Agent sgnature requi-ad when reintalingl

DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PT [IOELETE 1ATME [IChange  [] Addition
Nave DOTTORELLI, GER| 12 NAME
STREET ADDRESS 199 MERIDIAN HILLS RD 1.3 STREEY ADORESS
CITY-S1-2IP TALLAHASSEE FL 14 CITY-5T-2IP ﬁ -
e VP [DELETE ame P \ v saN Change Addition
STREET ADDRESS 1143 ROBIN KAY RD 2.3 STREET ADDRESS
CTY-§T-2P TALLAHASSEE FL s | Tallahassee , Fl. 3231
THLE D [CIDELETE 31 TITLE [JChange [} Addition
v DOTTORELLI, MIC 32 KAV
stReer aorEss | 199 MERIDIAN HILLS RD. 3.3 STREET ADDRESS
CTY-$1- 26 TALLAHASSEE FL 32312 34, CITY-5T- 2P
THLE D [_]DELETE I 41TITLE [Ochange [ Addition
N MATTHEWS, RICHARD 420N
STREET ADDRESS | 3301 WOODY WAY 4.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 440ITY-8T-2P
T D CY(DELETE S1TITLE Clthange [ Addition
NAvE AINSWORTH, MIKE S2NME
STREET ADDRESS 14206 BUCKHORN RD 5.3 STRAEET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 54 LiTY-$T-ZP
TITLE ST ﬁDELETE 61 TMLE [lchange [ Addition
NANE KIRKPATRICK, NITA 62 NAME
stReer ancRess | 275 JOHN KNOX RD. #F101 63 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 64 CITY-5T-21

14. | do heraby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 6eri Dorreeecc,

SIGNATURE AND TYPER DR PRINTED NAME OF SIGNING OFFICER OHIRECTOFI

-

that the information supplied with this filing is voluntarily fumished and doas not gualify for the exemption stated in Section 119.07{3)(K}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurale and thal my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter B17, Florida Stalutes; and that my name

logal efect as ¥ made under

L 4 e B18-¥27

Dale Daytie FPnona #

CR2E037 (12/95)



