FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

5 A Secretary of State

WE

ANNUAL REPORT

1997 NG
DOCUMENT # N93000002155 (0)

1. Corporation Namg

LAKE IAMONIA VOLUNTEER FIRE RESCUE, INC.

AR AR

Principal Place of Business Mailing Address
189 MERIDIAN HILLS RD P.O. BOX 15405
TALLAHASSEE FL 32312 TALLAHASSEE FL 323175405
us
3. Datg Incorparated or Qualified 3a. Date ofé.asl Re
06/11/1993 04/16/7006
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 _2?] 59'3187547 ” |Not Applicable

Suite, Apl. #, etc Suita, Apt. ¥, &lG, o $8.75 Additionat
o ;1 §. Certificate of Stalus Desired a Fee Required

City & State City & State 6. Election Campaign Finanging $5.00 may Be
23] 28] Trust Fung Contribution Added to Foos

p Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
;1 E} ?ﬂ -s—o-l Florida Statutas _f:l Yes [) No

9. Name and Address of Current Regletered Agent 10. Name and Address of Now Reglstered Agent
B1] MName

DOTTORELL), GERI 83| Suost Address (P.O. Box Number s Not Acceplable)

199 MERIDIAN HILLS RD

TALLAHASSEE FL 32312 82

84| Ciy F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above-named corporation subrnits this statemant for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 817.0503, Florida Statutes.

1

ngEOPESTFII(;N .‘ " ”’\l FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE “Signature, Iyped or pr niag name of tagisiered agont and tilke il applicable {NGTE: Ragistered Ageni Elgnalure reaidred when relnstalingt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ 1 DecETe LATILE Sec/Treas [T Change (X1 Addition
NAME DOTTORELLI, GER| 12NAME Riedell, Lydia

steeeraccress | 199 MERIDIAN HILLS RD 13 sTREET AdDREss | 3200 Affirmed Ct

CIy - ST- 2 TALLAHASSEE FL womy-st-z¢ | Tallahassze, FL 32308

WL VP ] DELETE 24 TIME Change L Addition
NAME JENNIFER SVENSON 22 NAME :

stareranoness | 12028 CEDAR BLUFF 23 STREET ADDRESS

LTy -51-2IF TALLAHASSEE FL 24CIY-81-2P

LE b ] oELETE A1 TITLE [ Change T _] Addition
NAME DOTTORELLI, MIC 3.2 NAME

strert aooaiss | 199 MERIDIAN HILLS RD. 3.3 STREET ADORESS

CHY-S1- 2P TALLAHASSEE FL 32312 I 34.CITY-5T-2P

e D B peete 41TIMLE [ Change [ Addition
NAME MATTHEWS, RICHARD 42 NAME

swee1 aooness | 3301 WOODY WAY 4.3 STREET ADDRESS

CIIY-51-2P TALLAHASSEE FL 44 CITY-S1- 2P

TIILE ] DeLETE 51 TILE T TcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T- 2IP 54CITY-ST-2IP

TiILE ] oeLeTe 6.1 TITLE L) Change ] Addition
NAME 6.2 NAME

STREET ADIDRESS £.3 STREET ADDRESS

CiIY-51-2P £.4CITY-ST-2IP

1a. | do hereby certify that the informalion supplied with this filng doss not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cenify that the

intormation indcated on this annual report ar supplemental annual repori is true and accurate and that my signalure shall have the same legal effect as if made undesr oath; that
| am an officer or director of the corporalion of the receiver or trusiee empowered 10 axecula this report as fequired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: guu L OUIRET

) 4-§92 g8 YiL?
AGNATUSE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 0008785




