FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # N94000001330

1. Corporation Name

MID-FLORIDA LAKES VOLUNTEER FIRE DEPARTMENT ASSO

CIATION, INC.

Principal Place of Business

210 FOREST DRIVE
LEESBURG FL 34788-2706

Mailing Address

210 FOREST DRIVE
LEESBURG Fi. 34788-2706

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90103 030 ****61.25

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

[24] 26] 03/14/1994
) Suite, Apt. #, elc. i ) Suite, Apt. #, atc. 4. FEI Number Applied For
[22] };I o - 58-3327914 - - = =~ [7 {Not Applicabls
City & State City & State ti
Y ty 5. Certifcate of Status Desired O $8.75 Addlmonal
E‘ _gﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 IE‘ Z‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
JONES, ROBERT M s 82| Sireet Address (P.O. Box Number is Not Acceptable)
102 MLLWOODRD .,
LEESBURG FL 34788" 83
o ' 84| City 85] Zip Code

FL

11. Pursuant to the provisions "of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations

Section §17.0503, Florida Statutes.

SIGNATURE £
Slgnature, typed of printed name of registered armrn W applicable. Atng

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P [] DELETE 14TME [IcChange [ Addition
NAME JONES, ROBERT M 1.2 NAME

smeesTanoress! 102 MILLWOOD RD 13 STREET ADDRESS

CTY.ST.2P LEESBURG FL. 34788-2706 14 CITY-ST-2P

TME Vv [] DELETE 24 TME [JChange  []Addition
NAME RANDALL, EDGAR R 23 NAME

sreeTaonress| 168 CROSSWAYS DR 23 STREET ADDRESS
* CITY-ST-2P LEESBURG FL 34788-2706 - - T 2,4 CITY-ST-2P * T

TME T | [ DELETE 31 TMLE [JChange  [J Addition
NAME MOHAN, DOROTHY 22 NAME

streeranoress| 1687 HIGHLAND DRIVE 33 STREET ADDRESS

CITY-$7- 28 LEESBURG FL 34788-2706 34.CITY-ST-ZP

TITLE D [d DELETE 41 TITLE S fg)Change [ Addition
NAME MCCABE, DOROTHY 4 2NAME

sreeTanoress| 102 OAK TERR 43 STREET ADDRESS ?%?ngl’ngLigiE DR

GITY-ST-2IP LEESBURG FL 34788 44CTY-ST-29 e

me D [J DELETE 51TME BEEESBURG TL. 34788 CiChange  [] Addition
NAME KETCH, ESTELLE 52NAME

smeeraonress| 128 WOODLAND DRIVE 5.3 STREETADDRESS

CITY-ST-ZIP LEESBURG FL 34788 54 CITY-§T-ZIP

TME D [ DELETE 6.1TMLE [OChange [ Addition
NAME _ MARSHALL, THOMAS 6.2 NAME

smeeTanoress| 121 LAKEVIEW DRIVE 6.3 STREET ADDRESS

erv-stze | LEESBURG FL 64 CITY-5T-2P

74T hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g
g
[
I
l

4-1-99
Dale

352-483-2186
Daytime Phons #

CR2E037_(11/98)



