FILE NOW:

o . e

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03339

sarporation Nare

LAKE WALES FIREFIGHTERS ASSOCIATION

Frncipal Place of Business

% TUCKER. THOMAS A.
152 EAST CENTRAL AVENUE
LAKE WALES FL 33853

Mailing Addrass

(1)

+ INC.

% TUCKER. THOMAS A
152 EAST CENTRAL AVENUE
LAKE WALES FL 33853

A

_Dale Incorporated or Qualited | 3. Uate of Last Report

05/30/1984 02/01/1995

|2 Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L
2 ] 06-0134400 Not Applicable
Sute, Apl. 4, elc. Suite, ApU #, otc iti
— fp — ! 5. Certificate of Status Desired O $3.75 AdqltuonaI
2] R 27] b — _ Feo Requied
City & State | Ciy & State 6. Flaction Carnpaign Financing 0 $5.00 May Bs
2:§J e _35[ R Trust Fund Conteibution Added 1o Feas
ap Country 4p Country B. This corparation has fiability for intangilsle tax under s. 199.032,
-
’»2‘,‘,] ________ El 291 _ E‘ Florida Statutes O Yoo [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
TUCKER, THOMAS A. 82] St Adkirens [P0, Box NUmibar i Not Accaptaie)
152 EAST CENTRAL AVENUE
LAKE WALES FL 33853 83
84| City 85| Zip Code

FL

famnitiar with, and accept the obligations of, Secton 617.0503,

SGNATURE e gt €

or registarad agant, or bath, in the State of Florida. Such chan%

|11, Pursuant to ne provisions of Sections 617.0507 ang 617.1508, Florida Statutas, the above-named corporation submils s slalernent for the purpose ¢f changing its registered office

e was authorized by the corporation's bioard of diractors. | hereby accept the appaintment as registered agent. | am

lorida Statutes.

Jisefon . Thomas A. Tucker
o] aggenl and it # apyheablie

January 17, 199

SIREE] ADDRESS
CITy-&f-21+

63 STREEY ADDRE 33
BACNY-E1- 21

ELpuilire: Tppand 06 : NOTE Fugster Agurt sgnaur e sl W P sl

12 T OTMCERS ANDDRECTCRS T3, ADDITIONSTCHANGE S 10 OF FICE RS AND DIRECTONS 1N 77
Lk PD [CIDELETE 11 TILE [CJChange  [] Addilion
KA TUCKER, THOMAS A. 12 NAME
SISEF | ADDRISS 1351 COUNTY QAKS BLVD 13 STREET ADDRESS

| crvesae | LAKEWALESFL  Roraorvesrae o o
nit S1D [IDELEIE 21 TILE CJcrange . L] Additian
HAME SCHELL, STEVE 27 NAME
strertanoness | 1224 DRUID CIRCLE 23 STREET ADORESS
CIIY St 21 LAKE WALES FL 2 40NY-81-2IP
TILE ) [C]DELETE 31 TILE Cnange ] Addition
hiant POLSTON, MIKE 32 NAME
sarrrancress | 532 SOUTH 8TH ST 33 STRIET ADDRESS

| wriest v LAKE WALES FL 34 COY-S1-2F o
Tk D [JotLere 41 TIILE D) erange  [] Additon
NAME DANFORD, MIKE 4 2 NAME
st aooness | 213 HIGHLAND DR 43 STREET ADDAESS

orvesi-ar | LAKE WALES FL ) 44 0TY-ST-2P )
i CJDECETE 5 1TITLE [JCnange [ Addition
NeMT 5.2 NAME
SIKFT ADTERESS 53 5TREET ADORESS

cvesee |  hssorresrae

e [CIDELETE 61 TILE [JChange L Addifion
NAM: 62 NAME

14. 1do hereby Gertily

appears n Block 12 or Block 13 if iged, or on an atsth

T iy

SIGNATURE: e

Steven A.

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

“Schell

The miormation supplied wilh this filing is voluntarily furnished and does not qualty for the exemption stated in Secton 119 07(3)k., Flonda Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tho same 'egal effact as it made under
oath tnat | am an officer or drector of the corporation or the receiver or trusles empowerad 10 execulea this report as required by Chapter 817, Florida Statutes; and that my name
3y v an address.

Janualgi 17, 199 ,(941)90@:&203____

Detime ¥

CR2E037 (12/95)




