FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ON, INC.

DOCUMENT # 726472
LAKE ALFRED FIRE DEPARTMENT BENEVOLENT ASSOCIATI

Principal Place of Business

185 E POMELO ST
LAKE ALFRED FL 33850
us

Mailing Address
185 E POMELO ST

LAKE ALFRED FL 33850
us

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90020 044 ****61 25

A BTRBRATR BBV W

2. Principal Place of Business

2a. Mailing Addrass

. Date Incorporated or Qualifed

24] [2s]

2] [30]

Trust Fund Contribution

21 26 05/22/1973
Suite, Apt. #, gtc. Suite, Apt. #, etc. L )_ 4. FEl quber B Applied For
o) T T T iz T T APPLIED FOR Not Applicable
- T —
City & State City & State . Centifcate of Status Desired [ $8.75 Additional
2_3| 'z—sl Fee Required
Zip Country Zip Country . Election Campaign Financing O $5.00 Mmay B

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CRITTENDEN, ROBERT R
103AVEANW
WINTER HAVEN FL 33880

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporatiort submits this statement for the purpose of changing its rpgistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE P //m DELETE 11TME g [JChange (3 Addition
NAME HALJ, RANDY 12 NAME Unton Pajon )

sTreevaporess| 675 E THELMA ST 13sTrReeTaporess| 1T éﬂ@ : )

CITY-ST-2IP LAKE ALFRED FL 33850 14 CITY-ST-2P fr[{w P((/’f’ / P{ '5_)_)8:5— ¢

THE V) {7 pELETE 21TITLE 14 v oo [JChange [ Addition
NAME BEASLEY, BRIAN 22NAME zeab/Zt%f’ n

street aoneess| 125 7TH PL 23STREETADORESS | | M ] AFH R
-CITY-ST-2P ﬁWINIERHAHBOHELMD — — e ——— R 2.4 GITY-ST- FP — _uamr r[h'nc _’F,-_ '?)55 6&0 ———- - L—
TITLE D ?] DELETE 31 TILE ) [iChange [ Addition
NAME CLOUD, LARRY 32 NAME

streeaooress| 355 GOODMAN AVE., S. 33 STREET ADORESS

CITY-5T-2P LAKE ALFRED FL 34, CITY-5T-2P

TME [ (] DELETE 41TME ] [JChange  [] Addition
Nave BROWN, JIM 2 LD LY G Pr -

sreeranpress| 215 N BUENA VISTA DR sasmeeTaporess | 215 PN - IR uf -0t < pr

crvst-ze | LAKE ALFRED FL 33850 44CITY-ST-2P Lale Wi £ 53{ ¥

TILE D O DELETE SATINE ?I { LU o []Change [ Addition
Nk CLOUD, LARRY 52KAME O ‘?; S

streer aooress| 355 GOODMAN AVE S sastReETao0Ress | 25 D @'004’ ‘v\- _H-'U

erv.stze | LAKE ALFRED FL 33850 servsize | g hIPd FLFE0

TTLE T 1 DELETE BATITLE LS WW"L ~ TS C)Change  []Addition
NANE ALLEN, LISA MARIE B.2 NAME (e }0 N 571-

street aporess| 145 E PRICE ST S3STREETADDRESS | [ 4 L/J H{P'@‘ p (> {)576 ¢

crv.stze | LAKE ALFRED FL 33850 84 TY-ST-2P : -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatad 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changgd, or on an attachment with

address, with alf other like empowered.

(au Jasg-1014

z
8

CR2E037 (11/98)

Daylime Phane #




