2007 NOT-FOR-PROFIT CORPORATION

ANNUAL .REPORT

FILED

DOCUMENT # N94000000593

1. Entity Name
LAKESHORE VOLUNTEER FIRE DEPARTMENT, INC.

Jan 23,2007 08:00 AM
Secretary of State

Principal Place of Business

2219 BURPEE DRIVE
SACKSONVILLE, FL 32210

Malling Address

2219 BURPEE DRIVE
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

TR RO R DR

01182007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
59-1031205 Not Applicabla

5. Certficate of Status Desired 23,;95(, l‘;ﬂﬁ""ﬂ'

6. Name and Address of Current Registersd Agent

KNOLL, JOHN A
2219 BURPEE DR
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
Slgneture, typed or priotec nama of reg) agem and e it (NOTE: Ragicteiec AQent sipnsmure required when rensiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

it D

NANE KNOLL, JOHN A

STREET ADDRESS | 2218 BURPEE DRIVE
CITY-ST-2P JACKSONVILLE, FL 32210

TITLE D

HANE BUTLER, J

STREET ADDRESS | SHIRLEY AVENUE 4421
CITY-ST-2IP JACKSONVILLE, FL 22210

TILE P

NaME ! THIBAULT, LANCEM

STREET ADDRESS | 8511 OCALA AVE.

ciTy-sT-2p JACKSONVILLE, FL 32220

TMLE D

HAME PISTRO, ROBERT

SIRELT ADDRESS | 2313 BURPEE DR.
CImy-S1-2P JACKSONVILLE, FL. 32210

LE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

UOG00G599893
01/25437-30044-124 7000

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the Infermation supplied with this fillng does not qualify for the examptions contalned in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemaental reéport 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 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 ak other like empowered.

SIGNATURE: 7

J—"}vr A /(M° //

90
2ad wre? 7;/ 'ngf

ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

4‘
|




