2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000593

1. Entity Name

LAKESHORE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

2219 BURPEE ORIVE
JACKSONVILLE FL 32210

Mailing Address

219 BURPEE DRNE
JAGKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Jan 29, 2003 8:00 am

FILED

Secretary of State

AT

01-29-2003 90294 038 ****70.00

O

P CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1 1205 Applied For
03 Not Applicable
i i oun iti
Zp Country Zip Couniry 5. Certificate of Status Desired m $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ..VNEI_'['IG - - P T e o ot e L deet

KNOLL, JOHN A
2219 BURPEE DR
JACKSONVILLE FL 32210

&

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 registared agent.

-

SIGNATURE

Slgnaiure, typed or printedt name of registered agent and tille if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O betete TmLE 3 Change [ Addition
HAME KNOLL, JOHN A NAME
sTREET ADoReSS | 2219 BURPEE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TILE D O Delete TIME ] Change [ Acdition
NAME BUTLER, J NAME
streeT ADDRESS | SHIRLEY AVENUE 4421 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 22210 CITY-ST-2P
TINE P - - ~ %0 Detete TITLE “Pr esidenT . - =[§Change [ Addition
NAME SCHREIBEN, MARK NAME Lagee M. Thibae H
stReET ADDRESS | 3519 GOLLEGE PLACE STREET ADDHESS g5l Ocala Auve :
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-$T- 2P Jaclcsom or /[ . FL 22220
TILE D [ Delete TITLE 4 [ change [ Addition
HAME PISTRO, ROBERT NAME
streer ADDRESS | 2313 BURPEE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP
e 5 B Delete TMLE &m“e;f—oq:‘j X Change [ Addition
NAME BUTCHER, ALICE C NAME Boker Alice, C .
stecT a00Ress | §4343 HOLLINGS ST STREETADORESS | (133 Ho“ (a8 59 .
CITY-ST-2P JACKSONVILLE FL 32218 cITY-ST-21P Torks I &’l 35a(S
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-31-2IP CITY-ST-2P

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 certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -—-%WAUF%%UHRED

2 Jow 03 foy-25/-389/

¥
)

CR2E037 (10/02)



