FILED
2003 NOT-FOR-PROFIT CORPORATION
Sl?IIFO?IM gusmgss REPORT (UBR) - Mar 21, 2003 8:00 am

DOCUMENT # N93000002155 Secretary of State

1. Entity Name 03-21-2003 90074 007 ****5] .25

LAKE IAMONIA VOLUNTEER FIRE RESCUE, INC.

Principal Place of Business Mailing Address
421 BEAVER LAKE RD P.O. BOX 15405
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
us
STAT I 0m (5
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁCHECK HERE IF MAKING CHANGES
Basngama~ goap
City & State City & State 4. FEI Number59.3 187547 Applied For
TANARRS T FruomoA Not Applicabls
Zg'pzz 12 g::g% Zp Country 5. Certificate of Status Desired | ?eae-gesq lﬁfecg"c’"a'
6. Name and Address of Current Registered Agent —._.T. Name and Address of New Registered Agent
i Name - o
FLOOD' PHIL Street Address (P.C. Box Number is Not Acceptabla)
421 BEAVER LAKE RD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famitiar with, and accept

the obligationsﬁsrered age
SIGNATURE "‘ér : l@‘l@]ﬁ
ty DA

Slgna(M. ped or printad name of registarad agent and title if applicable. [NOTE: Reglstared Agent signature required when reinstating) TE

) 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fgjeg(t)o Fe):es Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
e PD [ Delete TITLE {7 Change [T Addition
NAME FLOOD, PHIL NAME
STREET ADCRESS 1421 BEAVER LAKE ROAD STREET ADDRESS
crv-sT2P  TALLAHASSEE FL 32312 CITY-ST-7IP
mie SD O Delete TITLE [l Change [ Addition
NAME (GROBE, KATHLEEN M NAME
STREET ADDRESS 14427 BAYSHORE CIRCLE STREET ADDRESS
orv-st-2r  (TALLAMASSEETFL 323097~ = = . — v on s o Ovstape o o T T e
TIME VPD 7 belets TITLE [J Change  {J Addition
HAME FLOWERS, HOWARD NAME
STREET ADDRESS 13321 GABER DRIVE STAEET ADDRESS
omv-st2f  [TALLAHASSEE FL 32303 CITY-5T-2IP
TME O Delete Tt e ensweger Ol change  Rcdition
NAME NAME Povrelh . Wesesne
STREET ADDRESS SRETADDRESS [ 3vm @ Wogs Y-\. he ‘«9“7
CiTY-S7-21P CITY-ST-2P Toallathasse@ . ©TL
TiLE O Deete e ' O change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21p ‘ CITY-ST-2IP
TILE [ Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IF

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementa! 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 empowered 10 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 altachment wish an adork B, yah all other like empowered.
SIGNATURE: ___(V u(‘{*""& REQUIRED ot CcokidIerzes




