FILE NOW: FILING FEE IS $61.25

FILED

TNONPROFYY FLORIDA DEPARTMENT OF STATE
ooy ey Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS S e CI‘ et ary Of State
DOCUMENT # N14064  (2)

FIREMEN'S BENEFIT FUND, INCORPORATED

LA

Principal Place of Business Mailing Address
émgggﬁ ZF;ENFH AVENUE gENF%%)é) 4:3 3. Date Incorporated or Qualified
7 L 32771
Us 03/27/1986
4. FEl Number Applled For
hO-93R3072 Mot Applicable
Principal Place of Business Mailing Address 5. Ceriificate of Stalus Desired O $8.75 Additional

Fea Required

2. 2a.
|21] 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a ;;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeawners association?
23 E‘ Oves [Ino
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
;‘ El E‘ a Personal Property Tax due June 30. ves [INo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKS, JAMES A. 82| Street Address (P.Q. Box Number is Not Acceptable)
1120 W. 18T STREET
SUNME B 83
SANFORD FL 32771 @[ Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE Signature, typed of printed names of reglstered agant and itls if applicabe. (MOTE: Ragistered Agent signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [{ DELETE 14 TLE [d Change [T Addition
NAME HICKSON, J. THOMAS 1.2 NAME

sTReeT ADoRESS | 2520 MELLONVILLE AVE. 1.3 STREET ADDRESS

CITY-ST-ZIP SANFORD FL 1.4 CITY-ST-20P

TITLE D [} DELETE 21 TITLE LI Change T Acdiion
NAME VAUGHN, ROBERT E 2.2 NAME

STREET ADORESS | 500 WEST AIRPORT BL 2.3 STREET ADDRESS

CITY-ST-2IP SANFORD FL 2.4 CITY- 8T-2P

TITLE D [T peLeTE 31 TLE 1 Change [ Addition
NAME MOSELEY, BRUCE A 3.2 HAME

stReer aooress | 131 CENTENNIAL DR 2,3 5TREET ADDRESS

CITY-57-21P SANFORD FL 34, CITY-S7- 2P

TITLE D L] DELETE 4.1 TIMLE L] Change I Adciition
NAME ROGERS, EUGENE H., JR. 4,2 NAME

sTReeT aDDAESS | 540 FAWN TRAIL 4.3 STREET ADDRESS

CITY- 57-2P SANFORD FL 44 CITY-ST-2IP

TITLE T ] peLeTE 5.1 TITLE [Tchanga ] Addition
NAME LUCE, DOUGLAS J. 5.2 NAME

sreeT pDaess | 116 ALDEAN DRIVE 5.3 STREET ADDAESS

CiTY-87-21p SANFORD FL 54 GITy-5T-ZP

TITLE D [T BeLETE 6.1 TILE [ change [T Addition
NAME RANSOM, GERARD 6.2 NAME

streer acoress | 116 W 19TH STREET 6.3 STREET ADDAESS

CITY-S7-2IP SANFORD FL 6.4 CITY-ST-ZIP

14, | heceby ce:tilz
indicated on t
officer or dizector of the corporation or the re
Biock 12 or Block 13 if chang,

SIGNATURE:

ment with an address.

#: URE {j_’f_’g;"

WAOE , Toeaspae 1 /2fos sl

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further centify that the information
is annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fyar or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/1O

-~

CR2E037 (10/97)



