FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N07000009672
1. Entity Name 01-17-2008 90023 Q35 ****4] 25
MINNEOLA FIREFIGHTER BENEVOLENT ASSOCIATION,
INC
Principal Place of Business Mailing Address B )
811 5. GALENA AVE. P.0. BOX 678 ST
MINNECLA, Rt 34715 MINNEOLA, FL 34755 '
i v
: ]r
2. Principal Ploco of Business - No P.O. Box # 3. Malling Address i|” ’1 ||
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂone . Not Applicable
Zip Country ip Gountry $B.75 Addtional
§. Certificate of Status Desired O Foo Roquired B
- 8. Name and Addreas of Currani Ragisterad Agent 7. Name and Add of New Registorad Agent
(=3
GERKEY, ROGER E ety w\k\\m\uh
922 PARRISH DR. Stregpt Add) 0. Box Nu is Mot Acceptable)
MINNEGLA. FL 34715 &l §?§°~t"\‘\ Pl
\V\|V\j\fd1fd‘— 5‘/7 "S—
City FL I Zip Code
8. Theabomnsnndmwmwfunnmmofdmlu registered ofﬁcaorregtsferedagem or both, in the State of Forida. | am familiar with, and accept
the obligations &f regi
SIGNATURE L /=/T-oF
, typod o prwwad name of negralecnd agenk snd itie 1 spphcabies. (HOTE. Rguaibradl AQink gk Ricaurdcl whan LIstInG) DATE
Filing Foe s $61.25 8. Etnction Campalgn Financing $5.00 May Ba Make chack payabls to
Due by May 1, 2008 Trust Fund Contribution. a Addad to Feas Florids Department of State
o GFFCERS AND DIFECTORS " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (M vetete TIME PreSichen v DO crange (A Addttion
RAME DOBRZYKOWSKI, DAVID R RAME Teirg Lhocken
SIRETADRESS | 811 5. GALENA AVE STREETADDAESS | 11 S Qalensy Au
Cy-S1-2F MINNEOLA, FL 34715 CITY-ST-2P Nonnvale Bl 3y7:5
TE VP 2 Delete TME VP [ Changs Agdaition
NAME RHODEN, JERRY NAME Toe Gudvara et
SIREET ADORESS | 811 S. GALENA AVE STREETAGORESS | B11 S . Gele na (Rue
wny-st-zp MINNEOLA, FL 34715 CTY-5T-2F el n.r"\to 'l(,\ L 34y
e 8T 54 et TME (JCrage  Bdwdction
" GERKEY, ROGER E KA Bu.du WMo Wingy
STREETADORESS | 922 PARRISH DR STREETADORESS | 1! 3. Gl caen Ru-e
Ciy-ST-2P MINNEQAL. FL 34715 Cy-51-2f MY\ ineeole ,EL 1S
me . £ Detex TLE ) Clomege [ Addition
NAME NANE.
STREET ADORESS STREET ADDRESS
CITY-57-ZP CaTY-S1-2P
TE O teter: | [ Crange  [] Acdtion
MAME NAME
STREET ADDRESS STREET ADOAESS
ony-si-a¢ Ciiy-51-2P
TME [ etets TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-ST-2P cTY-S51-2P
12. | heteby certify that the information s:';;?ued with this fm does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
Indicated on repart of suppleme ia true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o(themtpuahmamerenew (% [Maste d to execute this repart as required by Chapter €17, Florids Statutes; and that my name appears in Block 10 of Block 11 {f
changed, or on &n atta with all ather fike empowered.
SIGNATURE: < /- S-ep Ho7-422-0871
BGNATURE AXD TYPED OR PIENTED NAME OF SICNG OFRCER OR O(RECTOR Dase Daytrne Phone ¥




