FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ok
ANNUAL REPORT AP

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90033 007 ****61.25

DOCUMENT # N97000000541

1. Corporation Name

SOUTH LAKE FIREFIGHTERS ASSQCIATION, INC.

ZIVDFD - IR T s

Mailing Address

P O BOX 1988
MINNEOLA FL 34755-1968

Principal Place of Business
LAKE COUTNY FIRE RESCUE STATION 9t

11630 LAKESHORE DRIVE
CLERMONT FL 34711

MO T

Mar 16, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m B 01/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l ;l !59'2990503 R Not Applicable
City & State City & State ’ iti
ty ki 5. Certifcate of Status Desired Od $8.75 Additional
;‘ E) Feo Required
Zip Country Zip Country 6. Election Campaig_n F_tnancing 0 $5.00 May Be
24 25 E‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BARBOUR, HUGH F 82! Street Address (P.Q. Box Number is Not Acceptabls)
17730 NEAL DRIVE
MONTVERDE FL 34756-0036 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appeintment as regisiered

‘Signature, typoe o printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD P% DELETE 14 TME r’, © P Change - |1 Additon
e MCLAUGHLIN, JOEL K 2nmE MIcHAEL RoBERTSON
seeraooness| 15926 HIDDEN LAKE CIR smemoess| 17061 PAY AVE
orvsrze | CLERMONT FL 34711 14CY-ST-2P MOPTVERDE , FL 34750
TIMLE VPD ] DELETE 21TME VP,D _ PAChangs [ Addition
NAME TRUDELL, ED 22 NAME MmIChHAEL JoYCcE RTA
streevaooress| 15821 HIDDEN LAKE CIR asmesTanoress| 843 AV &N 1DA CUA
CITY-ST-2P CLERMONT FL 34711 siomsize- . | CLERMONT. Fl= 3497 e oo~ ‘ |
TIMLE TD DUDELETE 31 TMLE s, T,D hange [ Addition
NAME ANZUONI, MICHAEL 32NAME HUGH £ Bﬂﬂﬂo‘g_&
streetaporess| 11702 LAKE SUSAN CT sasmeeT opress | | 7732 NEAL P
CITY-5T-ZIP CLERMONT FL 34711 34.CITY-§T-2PP MONT UEﬂbB, FL 3475b 0036
TME ASSD P DELETE 44 TME ASS ) P Change [ Addition
NAME BARBOUR, HUGH F 4.2NAME :roEJu K. McLAVGHL I M
streeTanpress| 17730 NEAL DR sasTreET aooRess | |5 QLo H1DDEM LAKE € 1R
CITY-ST-2P MONTVERDE FL 34756-0036 44 CITY-5T-2ZP CLERmON T, FL D47 |
THMLE SD D4 DELETE 51TME ’ [JCharge  [_]Addition
NAME HENDRIX, JEREMY S2NAME
smeeranpress| 10744 LAKE RALPH DRIVE 5 STREET ADDRESS
CITY-§T-ZP CLERMONT FL 34711 54 CITY-5T-2P
TIME [ DELETE BATITLE [JChanga  []Addifion
NAME ' s2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY.5T-ZP

14, ] hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EAARE D, EQUIRED

407-469-194b

0073741

CR2EQ37 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR

g VAN

Daytime Phona #



