FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N25856

1. Entity Name

FORT MYERS FIRE FIGHTERS BENEVOLENT

ASSOCGCIATION, ING.

=T - Secretary of State

Principal Place

2404 DR. MLX BLVD.

FT MYERS, FL

ofBusInesé o - ' . Viﬁl}ﬁ'aTﬁngAddressr

2404 DR. MLK BLVD.
33901  US ~ FTMVERS, FL 33901  US

< [ARBLAEICEAR AN AR

07012005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2169797 _ Not Applicable

0O $8.75 additenal
Fee Required

§. Certificate of Status Desired

4. Namg and Addrass of Current Registered Agent

T T - e ——r—

WASHRURN, JOSEPH §
524 SW 218T LANE
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

T regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jz/o“ g

the obligatior?w
SIGNATURE

'
Signat /ﬂn_ama ol ragistored agont and Itle e ¥ anreablo (MOTE. Ragistarad Agant signatuie reduired whan rainstating) TATE
Filing Fea Is $61.25 ¢. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. L3 Addedio Feus
10. ~ OFFICERS AND DIRECTORS - — TR T L
e PD —— — — — o
NawE STEVENS, WALTER UON0TS eeY
STREETADDRESS | 141 S.E. 17TH TERRACE 07420 052000~ U112 bl 25
Pl
env-$t7° | CAPE CORAL, FL 33890 _ ) Feen/ms-BIe-die
TITLE sSD ’ ’ - — — === == ' " ==
NAME CAMARGO, GEORGE _
SIREET ADDRESS | BOT S.E. 218T LANE ——— e L L
CITY. 5T- 2P CAPE CORAL, FL 33980
TILE T - ~ — R —
NAME WASHBURN, JOSEPH T
STREET ADDRESS | 524 SW 213T LANE b TP S S
CIvy-§T-2F CAPE CORAL, FL 33691 Tt T DO NOT WRITE
TITLE VD ) o H
- N NEN, TRENTON IN THIS SPACE
STREETADDRESS | 308 SE 32 TERR
CITY. 57-2P CAPE CORAL, FL 33904
TIMLE ' T =TEZL v E s -
NAME
STREET ADDRESS
Giry-§t- 2P
TME - ) S -
NAME
STREET ADDRESS
CTY-5T-2p

12, | hetaby cortif
indicated on
of the corporation or the recelver or ustea empowered 1o execite this repo

s report of supplementa

changad, of on a o an add with all ather |

tl)-(n that the information su{]plled w"Ih'tﬁ"s Ting does nat qualify Tor the exernptitn staled in Section 119, WFS}U) Florida Statutes. | further certify that the informaticn
i | report is true and accurale and thal my signature shall have the same logal

fect as if made under oath; that ! am an officer or director
required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

<
BTED NAME OF SIGNING OFFIGER OR CIRECTOR ID{IB 7 Daytmo Prone ¥

— - — T - -



