. FILED
A0 O NUAL REPORT _ATION Feb 06, 2004 8:00 am

DOCUMENT # N94000000593 Secretary of State
1. Entity Name
LAKESHORE VOLUNTEER FIRE DEPARTMENT, INC. 02-06-2004 90036 030 ****70.00
Principal Place of Business Mailing Address
2219 BURPEE DRIVE 2219 BURPEE DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 24 008 -
s e e LN A AR AT Iil l
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01152004 Chg-NF CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-1031205 Not Applicable
ap Country ap Country 5. Certificate of Status Desired » g‘;igf:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Name
. KNGLL, JOHN A . S .

2219 BURPEE DR - Strest Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, F. 32210

l’:

City FL l Zip Code

8. ;The above narned entity subrmits 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
» the obligations of registered agent.

SIGNATURE

Slgnature, typed ot pilnted hame of registered agent and tite it applicable. (NOTE: Fegisterad Agert signature required when reinstating) DATE

Filing Foo Is $61.25 ' 9. Election Campaign Financing $5.00 May Be : fdake check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added to Feas ’ ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11, AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TMLE D Ooeee -~ § e~ O change [ Addition
NAME KNOLL, JOHN A e e .|
STREET ADDRESS | 2219 BURPEE DRIVE - STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32210 ) cITY-S1-2P
TiLE D [ Delete TME [ Change [ Addition
NAE BUTLER,J NAME
STREETADDRESS | SHIRLEY AVENUE 4421 . STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 22210 CITY-ST-2ZiP
Lt P O petee me D Change [T Addition
NAME THIBAULT, LANCE M NAME
STREET ADCRESS | 8511 OCALA AVE. STREET ADDRESS
oTY-ST-ZP_ | JACKSONVILLE, FL 32220 e | LA o . e e
TILE D ) O petete TMLE [ Change T Adition
NAME PISTRO, ROBERT NAME
STREET ADDRESS | 2313 BURPEE DR. STREET AGDRESS
Y- §T-2P JACKSONVILLE, FL 32210 CITY-§1-2P -
me 8 "W Detete ut: S . O orange §71 Adion
NAME BAKER, ALICE © NAME o el Alic o .
STREET ADDRESS | 14343 HOLLINGS ST. STREET ADDRESS | + %\O\ G,Dl \Q vy \ e,
omv-szP | JACKSONVILLE, FL 32218 CITY-S1-2P 3%{&0 _\Q‘QO‘T\\}@\ lo % L2328
TILE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP . CITY-ST-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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.

SIGNATURET S=c. 7 LR )b, [ /714 yleloy foy-9Y72-2005

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phone #




