FILED
Apr 14 1997 8:00am

FILE NOW: FILING FEE IS $61.25

CCN)gFr;IgRSTFICT)N FLORIDA DEFARTMENT OF STATE
RATI Santra B, Mortham
ANNUAL REPORT e B o Secretary of State

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # 726472

1. Corporation Name (4)
LAKE ALFRED FIRE DEPARTMENT BENEVOLENT ASSOCIAT

ON G IMNERG IR TEABA G

Principal Place of Businoss Mailing Address
185 CAST POMELO STREET 185 EAST POMELO STREET
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-2135
Lh:i. Date Incorgorated or Qualified | 3a. Date of Last Report
: 05/22/1973
: 2. Piinclpal Place of Busingss 2a. Malling Address 4. FEI Number Appliod For
L E 26[ 23‘?399439 - Not Appricabla_
: Suite, Apt. #, Blc. Suite, Apt. #, ctc. - . $B'75 Additional
i -E;] }:5] 5. Certificate of Stalus Desired O Fee Required
¥ Chy & State City & State 6. Eloction Campaign Financing $5.00 May Bo
;ﬂ ?El Trust Fund Conlribution O Added to Foes
Zip Gountry Zip Counlry 8. This corporation has liability for infangible tasander s. 199.032,
24] ?5] 20 |30] Florida Statutos Oves [N
9. Name and Addrees of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
Bt{ Name
i CRITYENDEN, ROBERT R 82| Suesl Address (P.0. Box Numbor s Not Acceplabio)
03AVEANW i
WINTER HAVEN FL 33880 63
84| City FL Iasl Zip Codg

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office o registered agonl, or both, in the Stato of Flerida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

& | SIGNATURE _ - e

‘1 1 Wmol loalslem;(mle Il applicabla . (NOTE: Rog'stered Apani signalure required whon re.nstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
i1 e PD [T DLene 1 TILE s [ Change [ Addftion
O] e BRIAN BEALSEY 12N geinn Eeasley
smeeraboress | 1040 8. LAKESHORE WAY, APT. G 13 sreer aooniss | JIHD EVANS K-
CITY-$1- 17 {AKE ALFRED FL wonv-si-ze | P y 4 FL 33 Sbj ]
TME VD . TJDELETE 21 TMILE Vig % ZFChenge . L] Addition
5, | MAME MARK WOODARD 22 NAME Tebf bien
] emerraooress | 430 E. OAK ST AOORESs | pHE £ Peccee. 57,
* |eav.sze | LAKE ALFRED FL 2acmsie | fake Bifeed. V) 33EST
TLE D T-) DELETE 31 TILE Change Addition
HAME CLOUD, LARRY 32 NAME
sreeTaooress | 355 GOODMAN AVE., S. 33 SIRECT ADDRESS _
CITY-§1- 2P LAKE ALFRED FL 34.CIY-51-2P -
TIME 5 J OrLETE 41T0LE 1 . [eFThange ] addition
NAME WALLY BELL 4,2 NAME we-llate ey
o emmeeraporess | 745 8. WINONA AVE. 4.3 STRFET ADDRESS Wit By (Lo Todhowler o<y
£ emv-sr-zp LAKE ALFRED FL aaone-st-2p_ f.oke. ASpect, Y1 33§50
S| e 1 beLeTe 511 M T Chiange L Addition
HAME 5.2 NAME
| STREET ADDRESS 53 STRECT ADDRESS
| _om-sr-ze 540TY-51-2P |
S e [ beLete 6.1 TILE [ Change [ Addition
1 e 6.2 NAME
7| STRECT ADDRESS 6.3 STREET ADDRESS
{1 ov.srzp 6ACHY-ST-2P ‘

14. J'do hereby cerlify that the information supplied with this filing does ot qualify Tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that tho
informatian indicaled on this annual reporl or supplemontal annual reporl is truc and accurate and that my signature shall havo the same legal effect as it made undor cath; that
I am an offiger or director gfAle-corporation or tho repdver or fruslopanpowered to executs this report as required by Chapler 617, Florida Stalutes; and thal my name
appears In Blogk 12 or fk 13 if thanged, or on tlachmen! with ey address,

o R ﬁ.l o o ' ale A o R BT ;{/—, ln-) (123 w2l 07

CR2E037 (9/96)



