" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8645

1. Carporation Name

DELTONA FIREFIGHTERS BENEVOLENT LADIES AUXILIARY

(6)

Principal Place of Business

IREERA AR AW W

1685 PROVIDENGE BLVD
DELTONA FIRE STATION

Mailing Addross

1685 PROVIDENCE BLVD
DELTONA FL 32725

DELTONA FL 32725

us 3. Date Incorporated or Qualified Ja. Date of Last Report
04/11/1885 03/10/1995
| 2. Pvincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 De I+D_OA_F\"€- Qahon [ Blvd 50-2683945 Not Applicable
ite, Apt. #, etc. it t. #, slc. i
Sulle, A9t # elo Ste, Apt. #. el 5. Certficale of Status Desred [ $8.75 Aqditional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
" ¥
23 -D € Hona F L m Trust Fund Contribution (W] Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
4331335 [ W3 A, [@ %) Fiorida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANTON, EM. 82| Strect Address (P.O. Box Number is Not Acceptable)
2229 HOWLAND BLVD
DELTONA FL 32738 8
84| City F L 85] Zip Code

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
lorida Statutes.

Signature, typed o+ printed nare of registersd agent and tits | applicable (NOTE Pagistored Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 14 TITLE [JChange [ Addition
NAME CANTON, ELLEN M 1.2 NAME
sirerl ADDRESS | 2229 HOWLAND 13 STREET ABDRESS
CITy-S1-2 DELTONA FL 14 CTY-ST-2P
TInE VD [CJDELETE 21 THILE [Change [ Addition
NAVE DELLAVALLE, ELIZABETH 2.2 NAME
staeeT anoness | 1237 AZORA DR 273 STREET ADDRESS
CITY-5T-21P DELTONA FL 2 4LITY-5T-2F
TN SD [CJDELETE 31 TLE [JChange  [] Additian
NRME HENNA, GLORIA 32 NAME
sineer anoress | 1887 ALGONQUIN AVE 33 STREET ADDRESS
CIN-ST-2F DELTONA FL 34.CITY-ST-29
TITLE [CIDELETE 41THLE (Jchange £ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-27 44 CITY-ST-2P
THLE [CJOELETE 51TITLE [OcChange ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
LHY-§1-28 54 CITY-ST- 2P
TILE CJ0ELETE 61TIME Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-1-2P 6.4 CITY-5T-2IP

14, | do hereby certi

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saction 110.07(3){k}, Florida Statutas. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made under

SIGNSTURE AND TYPEDQR PRINTED N SIONING SFFICER DR DIRECTOR
FIGPTYRE AND TYPEDGR PRINTEO NAMERSF

Date

Daytime Prona #

CR2EQ37 (12/95)



