FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ENEFIT FUND, INC.

DOCUMENT # 752490

SEMINOLE COUNTY SHERIFF'S DEPARTMENT EMPLOYEES B

Principal Place of Business
o0
SANFORD FL 32773

Bush Blvd,

Mailing Address

SANFQRD FL 32773

j00 Bush Blvd.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90204 048 ****70.00

AR

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] (5/14/1980
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
(22 [27] - - 536000860~ - — " [ [Not Applicatte
City & Siate City & State . $8.75 Additional
5. (| f -
E! El Certifcate of Status Desired  [” Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 E‘ E E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l MName
PHILLIPS, MARSHALLYN 82| Street Address (P.O. Box Number is Not Acceptable)
1345 28TH ST
SANFORD FL 32773 B _
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ifs registered

the corporation's board of directors. | hereby accept the appointment as ragistered

Slgnatura, typed or printed name of registared agent and iiile if applicable

{NOTE: Registerad Agent signature required when feiratating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 11 TITLE <ec .pdwy [JChange B Addition
NAVE RANKIN, JOHN 12NAME Sandy _‘Cannon

streeT aooRess| 3343 HOWARD BLVD 13smReeT aooress | & 357 ,:VK H wunt Cirele

emest-ze | LONGWOQD FL 14CITY-$T. 2 Lenqwoed L 32060

TE D Treasuwres [ DELETE 21TME -~ " ¥fChange [ Addition
v eextwattDEBRA- £ cKwahl, Debra. | :\7

sTREFT ADDRESS | SS-BAUGAIN-DR- | 3 Padd ok : —— ISR TGRS

ovsrze  DEBRAYFE—  Dea vy F L 24 CITY-ST-2P ——
TILE PD r7 B¢ DELETE L1TITLE [JChange [ Addition
NAME SANOHEZ 3.2 NAME

STREETADORESS| 3305 SESHOE DR 33 STREET ADDRESS

orv.st-ze | LONGWOQD FL 34, CITY-ST-ZP

TITLE PD ] DELETE 41TME [QChange [ Addition
NAME PHILLIPS, MARSHALLYN 4 ZNAME

streetanoress| 4356 ROCKY RIDGE PLACE 4.3 STREET ADDRESS

orr-s1-2¢ | SANFORD FL 44 CITY-ST-ZP

TITLE [ DELETE 51TITLE OChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY. 8T-ZIP

TME ] DELETE 81TME (Change  * [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2f &4 CITY-5T-7P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch;

SIGNATURE: SHETA

-1 phe

ed, or on an attachment with an address, with ail other like empowered.

RELUBIRETEAK Wb | 3/57/79

, H97-6

65-6LY/

. DO14821

CR2EQ37 (11/98)

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Daylme Phane #



