FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIMISION OF CORPORATIONS
DOCUMENT # 72647 (4)
1. Corporation Name

b?JKEIN%FHED FIRE DEPARTMENT BENEVOLENT ASSOCIATY

Mailing Address

185 EAST POMELO STREET
LAKE ALFRED FL 33850

Principal Place of Business

185 EAST POMELQ STREET
LAKE ALFRED FL 33650

ARG N RSO

3. Date Incorporated or Cualified 3a. Dale of Last Repart
05/22/1973 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
(21 [26] 23-7399439 Nat Applicable
Suite, Apt #. eto Sulte, Apt. 1. &1 5. Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fae Required
City & State | Gty & State 6. Etecton Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
Zip Cauntry Zip Cauntry B. This corporation has liability for infangible tax under s. 199.032,
E] E @ l_sa Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRITTENDEN. ROBERT R 82] Shent Address (P.O. Box Number is Not Acceptable)
13 AVEANW
WINTER HAVEN FL 33880 B3
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Siatules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, tn the Stale of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appaintmant as registered agent. | am

SIGNATURE _ I o S
Snature, ued o perid nar e o e NOTE: Fesgiatared Agrnl Suralore e whar rénslain DATE

12, OFFIGERS AND DIRECTORS 13, RO OIS G TANGE S 70 OFFICE RS AND GIF gk G Tk IN 17

TILE PD RADELETE 11TILE PD fftange  [JAddton

NAME WIGGINS, ROBERT 2 NAME Briew Belscy

seer opress | 505 WINONA AVENUE |3 STRETANCRESS | 2 O#f o € Lathe The TC ey dpt &

CIry-S1-2P LAKE ALFRED FL i votsize | Lethe pifred, ¥ 3390

TIE VD gﬂELETE 71 TILE VD ’ [Sfthange L1 Addition

RANE NIX, WALLACE 22 NAME pMo-tir Weodeid

sraeeraoomess | 220 S. BUENA VISTA 23SIREET A0RESS [ Ay 2Oy £ O A K

oIrY-ST-2P LAKE ALFRED FL ssovesime | Je ke Al Pred, 21 §2540

e D [IDELETE 31 Tme 7 [JCnange  [] Addition

NAME CLOUD, LARRY 32 NAME

sreet aooeess | 355 GOODMAN AVE,, §. 33 SIREFT ADDRESS

GiTY-ST-2IP LAKE ALFRED FL . 14 GTY-ST-2P

e [ HonETE 31 TILE g A Change ] addifion

NAME CREECH, BOBBY 42 NAME wed l‘;/ Rel )

swerraooress | 160 S. SEMINOLE AVE. 435TREET ADDRESS |7 S 5 - WO o~ Hrc

CiTy-5T- 2P LAKE ALFRED FL siomvste | Aadh e @;—cé, F TISTQ

TMLE CIDELETE 51 TIILE [iChange [ Addilion

NAME 52 NAML

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-ST-AIF

TITLE [JOELETE 61TITLE [Jcnange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREE] ADDRESS

TY-ST-2IP 64ITY-5T-2P

an aijg€hmen v an address

appears in Block 12 or Block 13

SIGNATURE: =7

ME OF SIGNING OFFICER OF CHRECTOR

SIGNATURE AND PFPED OR PRINTED

14. | do hereby certify that the information supplied with 1his filng is voluntarily furnished and does nol aualify for the exemption stated in Section £19.07(31k), Florida Statutes. | further
certify that the information indicated an this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal affect 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 817, Florida Statutes: and that my name

MJ;/J{’// [ 289G 41 -gseers

Dt

CR2E037 (12/95)




