FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ¢ f Stat
ecretary o ate
DOCUMENT # N94000000593
1. Entity Nama 04-06-2006 90010 024 ****70.00
LAKESHORE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
2219 BURPEE DRIVE 2219 BURPEE DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 -
f

2. Principal Ptace of Business 3. Malling Addrass

Suite, Apt. #, stc. Suite, Apl. #, etc, 02162006 Chg-NP CR2E037 (11/05)

City & State City & State & FEl Number Applied For

§9-1031205 Not Applicable
Zip Country Zp Country 8 Cerlificate of Status Desred 5 ?:Emﬁm
8. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
Nam
KNOLL, JOHN A )
2219 BURPEE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Coda

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

SIGNATURE
Sigrature, Typed o printed name of registersd agent and tise I applicable. {NOTE: Ragisternd Agent sigrunas required when rotating) DAYE
Filing Foe Is $61.25 0. Etection Cempaign Financing $5.00 May Bo Make check payable to
Dus by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE B O velete TILE [ Change  [7] Addition
NAME KNOLL, JOHN A NAME
STREET ADDRESS | 2219 BURPEE DRIVE STREET ADDRESS
CITY-S7-2P JACKSONVILLE, fL 32210 CiTY-ST-2P
Tme D O Deletz Tme Ochage [ Addition
MAME BUTLER, J MAME
STREET ADORESS | SHIRLEY AVENUE 4421 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 22210 CITY-S$T-2P
TMLE P [ peletz TmE O change ] Addition
NAME THIBAULT, LANCE M NAME
STREET ADDRESS | 8511 QCALA AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CiTY-ST-2P
TE D [ Detete TME [ Change [ Addition
NAME PISTROQ, ROBERT HAME
SYREET ADDRESS | 2313 BURPEE DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CY-§1-2P
TME S B Derete TME D change ] Addition
NAME BAKER, ALICE C NAME
STREET ADDRESS | 3518 COLLEGE PLACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 cTY-S1-2P
e [ Detete THE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-ZP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnacde under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowarad to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with ali other like empowered.

Goy
SIGNATURE——S2c o 2 Joho 4 Joue VY YAy o V722-3/(5

EIGNATURE AND TYPED OR PRINTED NAME OF EIGHING DFFICER OR DIRECTOR Dayurme Prore §




