FILE NOW: F

FEE 1S $61.25

ILING
NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14064

1. Corporation Name

FIREMEN'S BENEFIT FUND, INCORPORATED

(2)

Principal Place of Business

1303 SOUTH FRENCH AVENUE
SANFORD FL 3271

Mailing Address

O A

1303 SOUTH FRENCH AVENUE
SANFORD FL 3271

3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1986 04/07/1995
2. Principal Place of l?usine S 2a. Malling gess 4. FE! Number Appled For |
0/ 303 S, focnemve . I B HY 3 50-2353072 vy
Suite, Apt. #. etc. Suite, Apt. #, elc. 5. Certilicate of Status Desired D $8.75 Additional
E’ﬂ 27 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
23 \5%/(//(/9 ﬁ 0 / /(Z-. m _)AWKO } £ Trust Fund Gontribution 0O Added 1o Fees
ZIp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032
s & :
al I27 7] (B Semmpie (8 22229 [w) Semmirie: | rva e 0 ves AN
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstefed Agent
81 Name
BARKS, JAMES A 82| Strent Address (P.O. Box Number is Not Acceptable)
1120 W. 18T STREET
SUITE B 83
SANFORD FL 3271 #| Ciy FL 85 Zp Code
11. Fursuant to the provisions of Sections-637.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in thg<State’of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, aRo-ago b obldationS of, Section 617.0603, Florida Statutes. . g ;
> —
SIGNATURE Rt e | m
& pflad narke of rogistarad agent &rd title i applicable. NOTE: Ragisterad Agant eignature recuired when reingtating) N 7 I &
| 12 I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE D [CJDELETE 1ATIE [OChange [ Addiion | =
HAME HICKSON, J. THOMAS 1.2 NAME §
sireer anpaess | 2520 MELLONVILLE AVE. 1.3 STREET ADDRESS &
CitY-S1-ap SANFORD FL 14GITY-5T-28 &
THILE D [LJDELETE 23 TILE COchange  [J Addition | O
Na: VAUGHN, ROBERT E 22NAME
sTReer apoRess | 500 WEST AIRPORT BL 23 STREET ADDRESS
LITY-S1- 21 SANFORD FL 2 40ITY-§1-2P
TINE 1] [IDELETE 31TIE [OChange  {7] Addition
HAME ROBLES, TIMOTHY L 32NAME
smeerapceess | 821 CHIPLEY CT. 33 STREET ADDRESS
CIlY-51- 2P WINTER SPRINGS FL 34.CTY-5T-29
THTLE D [J0EcETE 41 TILE Cchange [ Addition
NAME ROGEAS, EUGENE H., JR. 4.2 NAME
smeeraporess | 540 FAWN TRAIL 43 STREET ADDRESS
CIIY-51- 7P SANFORD FL 44 CITY-51-2P
TILE T CJDECETE S1TILE Cithange [ Addition
HAME LUCE, DOUGLAS J. 5.2 NAME
staeerapcress | 116 ALDEAN DRIVE 53 STREET ADDRESS
CITY-ST- 2P SANFORD FL § 40iTY-51- 7P
TILE D CJDELETE 61 TILE Olchenge [ Additian
NAME RANSOM, GERARD 52 NAME
stheer aporess | 116 W 19TH STREET 63 STREET ADDRESS
£ -§1-2IP SANFORD FL 6.4 CITY-ST-2P

oath; that | am an officer or director of t

appears in Block 12 or Block 13-

SIGNATURE: _

14. | do heraby certify that the informaticn supplied with this fiing is voluntarily furnished and does not quality for the exeamption stated In Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall hava the sama

bogal
he corpguation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
d, ﬂ attachment with an addrass.

1 TYBEG OR ;FlINTED NAME OF SIGNING OFFICER OR DIRECTOR

| effect as If made under

el Ao Tenueee  J)uly w3200

Denima Phona ¥




