2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # N02000005907 Secretary of State
béﬁﬁaﬁn& FIRE TRUST, INC. 01-25-2007 90034 013 ****70.00
Principal Place of Business Mailing Address
400 SOUTH ORANGE AVE. 7TH FLOOR 400 SOUTH ORANGE AVE. 7TH FLOOR DUUUUVUUS
ORLANDO, FL 32801 ORLANDO, FL 32801
S TP S T AU AR RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0746149 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B fg;?q lfi‘f:;“""""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FLORES, MARGARITAR
400 SOUTH ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblig}tio&of registered agent. /gd_\%‘
SIGNATURE M@uoc\/\ﬁ;- \ / 133/ 20077

Signature, yped or primed r@ of registered agent and tk.a)f applicable, {NOTE: Reglstered Agent signature requited when rainstating) 'DAFE !
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to H
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Belete TMLE P E3-emnge [ Addition
HAME BOWMAN, ROBERT A NAME Rey NDRBSJ TAMES M
STREET ADDRESS | 6653 SE 57TH ROAD smeeranoress | 3 (1 © b e+ st eef™
orv-st-2¢ | CENTER HILL, FL 33514 omv-st20 | Of ] g d/d ) . 32280
e VP BPbelete TITLE vDp ,f\ Bthange 7 Acdition
NAME REYNOLDS, JAMES M NAME TOhNSON), }«D ol P
STREETADDRESS | 3110 ALBERT STREET sweetaooniss [ 4 Gp M Reet Coul 1
omv-s-z¢ | ORLANDO, FL 32806 av-st-22 | S {medlea FH, 32505
TLE T O Delete TMLE ' [JChange [ Addition
NAME FLORES, MARGARITA NAME
STREET ADDRESS | 735 ALABAMA WOODS LANE STREET ADORESS
CITY-5T-2F ORLANDOQ, FL 32824 CITY-ST-2IP
TITLE VP Odtelee TITE [l Change (] Adeition
NAME JOHNSTON MILLER, KATHY L NAME
STREETADDRESS | 1016 LAKE SHERWOOQD DRIVE STREET ADDRESS
CITY-SE-2P ORLANDO, FL 32818 CITY-ST-21P
e S O Delete TIFLE [Jchange {7 Addition
NAME LOOKHOQFF, PAZ A NAME
STREET ADDRESS | 232 SAWYERWOOD PLACE STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-21P
HTLE [ Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or chment yith an address, fith all oth# liv® empowsred.
SIGNATURE: \W /D/B\‘lﬂ,- { / 23/ 2007 43) 2’7%127)’)9

I SIGNATURE Auf rrren DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone 4




