LA NN - ORI D AU U T I

ANNUAL REPORT FILED

DOCUMENT # 728569 Feb 20, 2007 8:00 am
1. Entity Name
FIREMEN'S BENEVOLENT ASSOCIATION OF THE CITY Secretary Of State
OF TAMPA, INC. 02-20-2007 90037 033 ****g5] .25
Principal Place of Business Mailing Addrass
207 E. YUKON ST. 207 E. YUKON ST.
- TAMPA, FL 33604 TAMPA, FL 33604
2 Principal Place of Business - No P.O. Box # 3. Mailing Address lmmmmmﬂnmmmmnﬂn
Suita, Apt. #, elc. Suite, Apt. #, elc. 02162007 Chg-NP CR2E037 (12/06)
City & Sialo Cily & Slaly 4. FEi Number Applied Fur
23-7371471 Net Applicabls
Zp Country e Country 5. Certificate of Status Desired [ ane mm
6. Name and Address of Currant Ragistarad Agent 7. Namo and Addrass of Now Raglstered Agent

i Name
WHITE, JAMES M
201 E YUKON STREET Strest Addrass (P.O. Box Numbar is Not Accaplable)

| TAMPA, FL 33604

City F L Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agsen!, of both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Shgonabar, byl On et st OF vingkbiatnd dnink duad e o dydydesiive. GRUTE. Faneshinand At Sgraharsd St wehint bt} CATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be '“ﬂ"- ; illaka chect\payabletn N
Due by May 1, 2007 Trust Fund Contribution. 8 Addedtofees |'. - Florida Depaﬂmom ofsme _
10. OFFIGERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICEF!S AND OIRECTORS IN 10
- TmE PO ] Delele _TmE [ change [ Addition
' RAME POWELL, WILLIAM NAME
sReeT ADTeeSS 11311 N GRADY AVE STREET ADDRESS
© OTY-ST-7P TAMPA, FL 33624 CIFY-5-2F
e -V 3 Detete TME 3 Ctange [ Addrtion
NAME wOODS, DOUGLAS NAME
STREET ADORESS | 23916 FORREST VIEW DR STREET ADORESS
- omy-sT-7¢ | LAND O'LAKES, FL 33639 CHY-ST. 2P
TIE sSD 3 Detete e O change [ Addition
| HAE WHITE, JAMES NAEE
STREET ADORESS | 18401 AUTUMN MISS DR STREET ADDRESS
CIY-51- 79 'LUTZ, FL 335489 CITY-ST-2F
| TmE 0 0 beiete e TREASARE O change  [# Addition
NAME -HARMON, GREGORY NALE TJne€ KoHAN
- STREFT ADDRESS | T60Y LONG POND DR STREET ADDRESS jLGod EpsT CO wass DL,
CITY-5§7-20 VALRICC, FL 33594 cY-ST-2IP FAMmPaA, FL. 33624
- TLE D [T Delete LE {JcChange [ Addition
RAME GILLMAN, JAMES NAME
| STRRFTANARFSS | 6501 WS | INGTON AVF STRFFT ADDAFSS
cr-si-2¢ | TAMPA, FL 33604 CHTY-SI-2P
- TME 1 Dedete THE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
© CITY-ST-7P Ty -ST-21p
12 i heraby mmmsmmmmmwmmmmmamm containexd in Chapter | 19, Florida Statutes. 1 further certify that the information
) mducaled on this report or supplemental repoit 19 true and accurate and that my signature shall have the same lagal offect as if made under oath; that § am an officer o director

of the comparation or the receiver of trusiee empowered 10 exacite this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an anachydh an address, with all elher like empowsred

'SIGNATURE: _ wser it/ KA Trmees 0 WOHRE 2 [lbfo7 £z 2998835

SAMMATINIE AND TYPED OR PRINTED NARE OF OFFACER OR IRECTOR T




