2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # N94000000593

Secretary of State

1. Entity Name

03-28-2008 90034 004 ****70.00
LAKESHORE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business
2219 BURPEE DRIVE
JACKSONVILLE, FL 32210

Mailing Addrass
2219 BURPEE DRIVE
JACKSONVILLE, FL 32210

D W EAIEBOm

2. Principal Place of Business - No P.O, Box # 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 ChQ-NP CRIE03T (12/08)
City & State City & State 4. FEI Nurnber Applied For
59-1031205 Nat Applicable
Zp Country 2 Country §. Certificate of Status Desired O gi';fq mm’
B. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KNOLL; JOHN A
2219 BURPEE DR Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, Typed o prntad Natne of tegistened agant and Ltk it applicable. (NOTE: Registerad Apent signatiie requirad when remstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete e Clchange [ Additien
NAME KNOLL, JOHN A NAME
STREET ADDRESS | 2218 BURPEE DRIVE STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32210 CTY-ST-2P
TITLE D 2 pelete TMLE [ cChange [ Addition
NAME BUTLER, J MAME
STREET ADDRESS | SHIRLEY AVENUE 4421 ) STHEET ADDRESS
omy-sT-2F | JACKSONVILLE, FL 22210 CITY-ST-2P
TIE P X belete TLE Dirccde ™ #change [ Additlon
NAME THIBAULT, LANCE M NAME ODenns Bead
STREET a00RESS | 8511 OCALA AVE. SRETAORESS | JUeg elof 3/
omv-sTIP | JACKSONVILLE, FL 32220 CIY-ST-7P ackoorrw, tle 1L 22140
e D O Delere miE i Clchange [ Addition
HAME PISTRO, ROBERT NAME
STREEV ADORESS | 2313 BURPEE DR. STREET ADDRESS
Criy-5T-2P JACKSONVILLE, FL 32210 GITY-57-TP
e (7 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TIHE [T Detete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-29 onY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
-indicated on this report or supplementat report is frue 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 irusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other (ke empowered.

SIGNATURET—S2¢ _+ e L Jdo [notf

" BIGNATURE AND TYPED OR PRINTED NAXE OF BIGNING OFFICER OR DINECTOR

Foy-<22-2/(5

Daytrna Phono &

?,?. ”cf 08'
Date




