-
.

"~ ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N93000002155

1. Entity Name
LAKE IAMONIA VOLUNTEER FIRE RESCUE, INC,

FILED
04 Juh

Principal Place of Busmess

Mailing Address

SECRETARY G 37/

TALE &1

421 BEAVER LAKE RD
TALLAHASSEE, FL 32312

STATION § o S P.0. BOX 15405 :
BANNERMAN RD : TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32312 US
T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NF’ CR2E037 (10’,03)
City & State City & State 4. FEI Number Applied For
59-3187547 Not Applicable
Zip ; Counry Zip Country 5. Cantificate of Status Desired O gese'g?q Qfe‘:g"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narne
FLOOD, PHIL

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL l Zip Coda

SIGNATURE

the obligations of ragistered agent.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of regisiered agent and titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by, May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD i [ Delete TILE s ':! " S5 -___II'_:I:Ehange [ Addition
NAME FLOOD: PHIL NAME s Y o ot _
STREET ADDRESS | 421 BEAVER LAKE ROAD STREET ADDRESS 0672574 GM" DB WEl.es
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-7IP
TLE 3D | W Delete TITLE [ Change {7 Addition
NAME GROBE, KATHLEEN M NAME
STREET ADDRESS | 4427 BAYSHORE CIRCLE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL. 32309 CITY-ST-2IP
TITLE VPD M Delete TITLE Andk{_,w Sm ‘/"ﬁ) \j}aD [ Change gl\ddmﬂn
NAME FLOWERS, HOWARD NAME
SIREET ALORESS | 3321 GABER DRIVE sweeroess | 57 1T Rosemont R df}‘—— Led
omv-sT-7P | TALLAHASSEE, FL 32303 CTY-§T-7° jad l[chassee o 27272
Tme T B elete TIILE Z_%j ECa ¢ Floacl TSD O Change /K]'Admnun
NAME LESENE, PAMELA L NAME d
STREET ADDRESS | 3228 FORSYTHE WAY STREET ADDRESS 4—2_ | BeaVvey Lo.Ke R
CTY-sT-2P | TALLAHASSEE, FL CYV-ST-2P Ly 1 b S S8 2 Fo 327/2
TITLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-20 CITY-ST-2P
Tme [ petete TME [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p GIY-ST-2P

12. | hereby certify that the information supplied with this filin

SIGNATURE: .

does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true ang accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

m’# Loy L d) &cmfaw\ Trecacors @170y

(s 2S5 -
KA S

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




