FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPQORATION Gandra B. Mortham
ANNUAL REPORT Socretery of Stalo Secretary of State

DIVISICN OF CORPDRATIONS

S0 Wy

1997

DOCUMENT # 70206 (5)

1. Corporation Namea

SEBRING FIREMEN'S BENEVOLENT ASSOCIATION, INC.

AR AR RSB

Princlpal Place of Business Mailing Address
ABSOCIATION ING ASSOCIATION INC
MANGO STREET MANGO STREET
F SEBRING FL 33870
SEBRING FL 33870 3. Date Ingorporated or Qualified 3a, Date of Last Report
02/24/1961 03/04/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ite, Apt. #, alc. Suite, Apt #, etc i
Su P . i 5. Certificate of Status Desired D $B'75 Add.ﬂional
22 2_l| Fes Required
City & State City & State 6. [lection Campaign Financing $5.00 May Be
;;_] ?8-] Trust Fungd ContribLon 0 Added io Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statutes Clves ne
9. Mame and Addross of Current Reglstered Agent 10, Name and Address of New Replstored Agent
81| Name ‘
LANIER: CHARLIE B2| Strest Address (P.Q. Box Number is Not Acceptable)
301 N. MANGO
SEBRING FL 33870 82
84| City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in 1he Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby dccept the appointment as registered
agent. | em iami!laralh. and accept Ye obligations of, Section 617.0503, Florida Stalutes.

Slordin V0K §-234)

SIGNATURE
Signature, typed or printed name ol registered agent and tile il applicablo (NOTE: Rogisterad Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES TO OF 1 IGLRS AND DIFT C10MS N 17
TILE PD T penkre 11 TMLE [Jchange [ Addition
NAME MACKAY, MARTIN 12 NAME
stheet aovhess | 301 MANGO STREET 1.3 STREET ADDRESS
LITY-ST-2p SEBRING FL 14 CITY-51-2P
e 8§D T pecere 21 TLE [ change [ Addition
NAME LANIER, CHARLIE . 22 NAME S
sweeraooress | 304 N. MANGO 23 STREET ADDRESS
CiTY-5T-2IP SEBRING FL 2.4 CITY-SF-2P
TiTLE VO [ oEcEre 3170MLE [T cnange TJ Addition
NAME HAYNES, K. L2 NAME
steeTaooness | 301 MANGO STREET 5.3 STREET ADDRESS
CTY-$1- 2P SEBRING FL 34, CTY- 8- 2
TiLE L. DELETE 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iF 44TV -ST-7P
TITE T DELETE 51 TMLE U Change L] Addition
NAME ' 52 NAME
STREET ADDRESS | ° 5.3 STREET ADDRESS
GiTy-ST-2P 54 CITY-ST-2IP
TE i T[] DELETE 6.1 THLE Tl Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
{TY-ST- 2P EACITY-ST-2IP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Floricia Statutes. [ further certify that tha
information Indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or diraclor of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapler 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, orpn an atlachmant with an address.

O AT IS ﬂ I AR, . YRR IR LT R I R e Y.22-47) Gi-41)~S10%

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E037 (9/96)



