FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham .
AN an Sy of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 761 646 (9)
SEBRING FIREMEN, INC.
Principal Place of Businoss Waling Address | IIIlII |m| I"l' IIIII "m ||||| Imllm Ill" I‘l" m“ I’III ”l" I"’
301 NORTH MANGD 301 NORTH MANGO 3. Date Incorporated or Qualified
SEBRING Fi 3370 SEBRING FL 33870 01/28/1982
4, FEI Number Appiied For
_59-2067820 Not Applicabla
2. Principal Place of Business 2a. Mailing Addrass 5. Certilicate of Status Desired . $8.75 Additional
;l ;] Fas Required
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 6. Elaction Campaign Financing $5_00 May B
22 27] Trust Fund Contribution O Added 1o Feos
City & Swate City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] m Personal Properly Tax dug June 30. COves [Cno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
SWAN, J MICHAEL 82| Stest Address (P.0. Box Number is Nol Acceplable)
245 SOUTH COMMERCE
SEBRING FL 33870 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named carporation submits this statemant for tha purposa of changing its registered
oftice or reglstered agon!, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accopt the appeintment as ragistered
agent. | am familiar with, and accept the abtigations of, Section 617.0503, Fierida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signatuwre, typed or printed narma ol teglstered agent and tike i applicable {NOTE: Regislered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS yd 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ OELETE 1ATIE (7] I Change L] Addilion
NAME ADAMS, SKiP 1.2 NAME LURTS wWELOY
streeraooress | 301 NO MANGO 13 STREET ADDRESS | D3¢ M MAME0 ST,
CITY-5T- 2P _SEBRING FL y 14 CITY-S1-2P S'E%f_}gﬁ FL 33820
LE VPD DELETE ZTILE VA o, [J Change T Addition
NAME WELOY, CURTIS 22 NAME Gloneé WHITE
smeeTaDDRESS | 304 NO MANGO ST 29 STHEET ADORESS | DOE Mo M ANES 87,
oty -$1-2P SEBRNG FL 2apry-stze | SEMOIDG , Fe. 33820
E (3] [T DELETE 31 TLE O thange L] Addition
NAME WHITEHOUSE, WENDALL 3.2 NANE
srreevapodess | 301 N. MANGO 3.3 STREET ADDRESS
CITY- S1- 2P BRING FL 3.4.CIY-57-21P
1ME % [ oewere FRRIT [Tchengs LT Addition
HAME TRAVERS, DAVE 4.2 NAME
streevaopaess | 301 N MANGO 4.3 STREET ADDRESS
CIFY-ST-2P SEBRING FL 44 CITY-T-2P
TITLE T DELETE 5.1 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2P 54 CiTY-§1-2P
THLE [T DELETE 61 TILE I change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-5T- 1P
14, | heraby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repoft or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 I?nged. or on an attachment with an address.
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