FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT

1997 thsg:CcTFtacr:g::;g:Tloms SGCl‘etal'y Of State
DOCUMENT # N96000005563 (9)

1. Corporation Name

LAKE MARY VOLUNTEER FIRE DEPARTMENT, INC.

NIV

Principal Place of Business Mailing Address
232 BROADMOOR ROAD 202 BROADMOOR ROAD
{LAKE MARY FL 32746 LAKE MARY FL 32746-3811
3. Date | Er {33%0’ Qualified | 3a. Date of Last Report
107287
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2” El A [Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. N ] $8.75 Adcitional
;ﬂ 2—71 5. Centificate of Status Desired \H Fee Required
| Cily & State Cily & State 8. Election Campaign Financing $5.00 may 8o
23—| ?s] Trust Fund Contribution O Added 1o Fees
| 4P Country Zip Country 8. This corporalion has liability for intangible tax under s, 198.032,
24| 25) 20] 30 Florida Statutes Dves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name )
STODDARD, ROBERT B 82| Strest Address (P.O. Box Number is Not Acceptable)
282 BROADMOOR ROAD
LAKE MARY FL 32746 63
B4| City FL 85| Zip Code
11. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura typoed o printad name ol ragistared agent and tile it applicatie [NOTE Repistered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE PD ] DeLETE 14 TIKE ] Change ~ TJ Akiition
HAME STODDARD, ROBERT B 1.2 NAME
stueer anoess | 292 BROADMOOR ROAD 1.3 STREET ABDRESS
CITY-8T-2IP I-AKE MAHY FL 32746 14 COY-ST-2
TR D T beiete 21 TILE T Change [ Addition
NAME KOCH, EDWARD JR 2.2 NAME
sineeranoress | 268 THIRD STREET 2.3 STREFT ADDRESS
CiTy-si- 21 LAKE MARY FL 32748 2.4CITY-ST-2P ‘ .
THLE SD O oree 3.1 THLE [JChange  [_] Addition
NANE VAN GILDER, LORIE 32 NAME
staeet aopress | 00 LINDSEY WAY 33 STREET ADDRESS
LTy -5T- 2P SANFORD FL 32711 34.CITY-57-2P
TINE 3 BELETE 41 TITLE [T Change [T Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 21 44 0IY-51-2P
TILE ] oEeete 51T0LE J Change ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI1y-51- 2P 54 GiTY-51-2P
TIE [T oftere 61 WILE [J Change L] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2P

14. | do hereby cerlify that the inforenation supptied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infformation indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as If made under path; that
L am an othicer or director of 1he corporation o the recewver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 if changad, or on an gltachmeat with regs.
#Y 49/ ﬁ/ﬁf

e L O W4 y ) y
SIGNATURE: / LD L LY\ AR AR e
NATURE AND TYPED DR PRIN' NAME OF S1GNING OFFICER OR DIRE!

CTOR Hate L Davtime Phone # 0013833

@] 5 M-I .
CORPORATION  (GEIRY,  FOToATErn o it May 27 1997 8:00am
NI

CR2E037 (9/96)



