FILE NOW: FILING FEE IS $61.25
NONPROFT 4, p FLORIDA DEPARTMENT OF STATE FILED
Sandra 8. Mortham May 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 702060 (5)

1. Corporation Name

SEBRING FIREMEN'S BENEVOLENT ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
ASSOCIATION INC ASSOCIATION ING 3. Date Incorporated or Qualified
MANGO STREET MANGO STREET 1961
SEBRING FL 33870 SEBRING FL 33870 .
4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
2. Principal Place of Business 2a, Mailing Address 5. Centificate of Status Desired D $8-75 Additional
;1_| ;G] Fee Required
Suite, Apt #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;‘ [dves [ONo
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;l El ?Q’I ;l Personal Property Tax due June 30. 3 ves O ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeted Agent
B1] Name
LAN|ER. CHARLIE B2| Straet Address (P.O. Box Nurnber Is Not Acceptable)
301 N. MANGO
SEBRING FL 33870 83
84| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famikiar with, and accept the obligations of, Section §17.0503, Floridla Stalutes.

CR2E037 (10/97)

SIGNATURE
Signalura, typed o prinled name of regislared agent and title if applicable {NOTE: Registered Agent sigriature required when feinstatiog} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLete 1.1 TITLE 3 Crange [ Addition
NAME MACKAY, MARTIN 1.2 NAME
smeeTanokess | 301 MANGO STREET 1.3 STREET ADDAESS
CIY-ST-2IP SEBRING FL 14 CITY-S1-2P
BIE (37 [T okLeE 21TINE [T crange 7 Aadition
NAME LANIER, CHARLIE 22 NAME
streeTAaporess | 301 N. MANGO 2.3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 2.4 CITY-§T- 2P
THLE VD [T oeLeTe 321 TITLE [J cnange [ Addition
NAME HAYNES, K. 3.2 NAME
seetaponess | 301 MANGO STREET 3.3 STREET ADDRESS
CiTY-5T-21 SEBRING FL 34.CITY-ST-2P
TME LT DELETE £1TIE [T Change [T Addition
NAME 4 2NAME
STREET ADDWESS 4;3 STREET ADDRESS
CITY-ST-7P 44 CITY-§1-2IP
LE [ veLere 51TILE [T cnange T Addifion
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-7IP
TME [T oeLete 6 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STAEET ADDRESS
Cv-§T-20 64 CITY-51-21P
14, | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made undear cath; 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 auachmepl with an address.

SIGNATURE: s | Y-24-8%  Gyi-yi- 5105

i SIGNATURE AND TYPED OR PRINTEOD NAME OFf SIGNING OFFICER OR DIRECTOR Dates Daylme Prone # 0082508




