FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPORATION - g Sandra B. Mortham
ANNUAL REPORT ‘ 7 ; Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N1 3462

1, Corporation Name

0)

FRANKLIN COUNTY UNITED FIRE FIGHTER'S ASSOCIATIO

Principal Place of Business Mailing Address
P.O. BOX 873 P0. BOX 873
CARRABELLE FL 32322 CARRABELLE FL 32322
3. Date incorporated or Qualified 3a. Dale of | ast Raport
12/22/1986 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] [26] 59-2000287 Not Apglicable
ite, Ant, ¥, eiG. ite, Apt. #, etc. § i it
Sute, At ¥, elo Suite, Apt. #, ete 5. Certificate of Status Desired O $8.75 Add‘monaﬂ
22 —27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—3\ m Trust Fund Contribution - Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E-I —2;l —561 Florida Statutes [ ves Mo
@, Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
8t Name
PARKEH, PAUL B 82| Street Adcress (P.0. Box Number is Not Acceptabie)
ROUTE 1 BOX 3357 =
3357 HARBOR DR
ALLIGATOR POINT FL 32346 84| City

l Zip Code

FL |®

31, Pursuant 1o the provisions of Sactions B17.0502 and 617.1608, Florida Statutes, th
or registered agent, or bolh, in the State of Florida. Such chan

familiar with, and accept the obligatians of, Seclion B17.0503, Florida Statutes
SIGNATURE

e was authorized by

& above -named carporation submits this staterment for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signatyre, typed o printed name f ragisterad agent 2nd fitle | apphcatia (HOTE" Reyistered Agent signatura requires whan reingtating! DATE
12. CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [IOELETE 11 TITLE [JCrange [ Addition
NAME FUING, STEVE 1.2 NAME
STREET ADORESS | 3569 GULF SHORE BLVD. 1.3 STREET ADDRESS
CITy-8T-2P ALLIGATOR POINT FL 14CITY-81-2IP
TILE sD [CJ0ELETE 21TMLE Oichange L Addition
NAME PARKER, PAUL 22 NAME
swETADDRESS | 33587 HARBOR DR 23 STREFT ADDRESS
CITY-5T-1P ALLIGATOR POINT FL 2 4CIY-ST-2P
THLE 10 [JDELETE 31TILE [JChange ] Addition
NAME KERR' BONNIE 32 NAME
STREETADORESS | 306 AVENUE B SOUTH/ P.0. BOX 769 33 STREET ADORESS
CITY-S7- 2P CARRABELLE FL 14 CITY-S1-2IP
TITLE VD {IDELETE 41TTLE [change [ Aadition
NAME HORVATH, MIKE 4.2 NAME
sweeTaconess | 8TH STREET WEST, APT. #6/ P.O. BOX 507 43 STHEFT ADDRESS
CITY-ST- 2P CARRABELLE FL 4.4 CITY-SF-2IP
TITLE [Jpetere S1TILE [OcChange [ Addition
HAME 52 NAME
STREET ADDRESS 59 5TAEET ADDRESS
CITY-$T- 2IP 54 CITY- §T-21P
THLE [JOELETE 5.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STAEET ADDAESS 63 STAEET ADDRESS
CITY-ST-2IP 64 LITY-ST- 7P

14. [ do hereby cerlify that the information supplied with

oath; that | am an officer or Giver or trustes em

appears in Biock 12 or Bl

SIGNATURE:

rector of the corporation or the r

Kk

r attachimehy with an adgre
A ke Gpusthe

1his hiing is voluntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annuai report ar supplemental annual report is true and accurale and that my

signature shall have the same legal effect as if made under
powared 1o execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR

SJi3fa_Ve-2433

DIRECTOR Daytime Prione ¥

]

CR2ECQ37 (12/95)




