FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # N25856 =
1. Entity Name 03-05-2003 90026 043 ****5] 25
FORT MYERS FIRE FIGHTERS BENEVOLENT ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
2404 DR. MLK BLVD. 2404 DR. MLK BLVD.
FT MYERS FL 33901 FT MYERS FL 3390%
us us
= s v LR AN
Suite, Apt. # etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number 59_2 169797 Applied For
Not Applicable
2l Country 4 Country 8. Certificate of Status Desired O gase-;esq l':fe‘g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHBURN, JOSEPH s____.,k. - - T Streef Address (P.O. Box Number is Nat Acceptable)
524 SW 21ST LANE ' : SRR L
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign lfinancing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS N 10
TIMLE PO . [ pelete TITLE [ change  [J Addition
NAME STEVENS, WALTER NAME
STREET ADDRESS | 144 S.E. 17TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 GITY-ST- 2P
TITLE vD X Delete TITLE NP DI Change [ Addition
NAME PHILLIPS, PAUL NAME ‘Ti'z_e_n-l'r.lf\ %}E‘M
STREET ADDRESS | 20300 MEADOWLANE ROAD STREETADDRESS | BOE SE B2 TERR,
orv-s-2¢ | NORTH FT. MYERS FL 33917 orv-si-ze | Cape Core\ 33%0%4
TmE SD O Delete TITLE [JcChange  [J Adcition
NAME CAMARGO, GEORGE NAME
STREET ADDRESS | 601 S.E. 21ST LANE STREET ADDRESS
av-S1-26 CAPE CORAL FL'33980" - TSR v | e S,
TILE T [ Deiete TRLE " [Ochange [ Addition
NAME WASHBURN, JOSEPH NAME
STREET ADDRESS | 524 SW 21ST LANE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33991 GITY-ST-ziP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-$T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or diractor
of the corporation or the receiver or trustee empowered 10 gxacute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm idh an addregs, with all @ Re conriR .

SIGNATURE: A D) ”zr: X -0 hsS.Was \"WMMS“G‘ISD

AP e —

Asnmann

CR2E037 (10/02)



