FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N48610 (2)

1. Corporation Name

PENSACOLA FIREMEN'S BENEVOLENT ASSOCIATION, INC.

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

IR ARSI

Principal Place of Business Mailing Address
1015 57TH AVENUE 1015 57TH AVENUE
1015 STTH AVE. 1015 57TH AVE.
PENSACOLA FL 32506 PENSAGOLA fL 32506
us Us 3. Date Incggoraled or Qualified 3a. Data of Lasl Report
04/2911992 05/01/199
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
ol A IS - 5 Qe o] Jp/57-  STH Ave 59-1056390 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, elc. o ) $8.75 Additional
—El EI 5. Certificate of Status Desired (| Fes Roguired
City & State - gLyﬁl State 6. Election Campaign Financing $5.00 May Be
[2a] Tg ASACG LR L e FEalSACOLA . /27 Trust Fund Gontribution t Addsd to Fees
g uniry Zip - Country 8. This corporaticn has hiability for intangible tax under s. 199.032,
m 32» b O @ Eg]?ﬂ(’ﬂ/ﬂ:’ 8/‘/3 20 32- 5 0 6 ;l f AR A Flarida Statules O Yes MO
6. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name ,_‘J_, ¢ D A,S,
A7 L s 727 £ [
STATAM' JAMES B 82| Strect Addruss (P.O. Box Number i1s r:lol Acceptable)
1015 N. 57TH AVE. /O /5T~ & DA L4 <
PENSACOLA FL 32508 &3
84| city 0 a5 Zp Code
JewsAco L 1 FL 'LIVE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1608, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boar, ‘of directars. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the cbligations of, Sectien 617.0503, Florida Statutey.

A [
SIGNATURE _ Q AM € 5 D STATAM ) - A hran .  3-R6- 74
Sigrature, tysed or prinled name of registered agent and btle I applicable. TE: Regiatered Agent signatura roguired when raFsténing! DATE

12. OFFIGERS AND DIRECTORS v 13. ADDTIONECHANGES T0 OF FIGT RS AND DIRE GIONS N 12
THLE bP CJOELETE 11 TMLE [JChange [ Addition
RAME LANGFORD, JOHN M 1.2 NAME

steet aooress | 3110 BENT OAKS RD. 13 STREEY ADDRESS

CATY-ST-2P PENSACOLA FL 32506 14CITY-ST- 2P

TILE SD [JDELETE 21TILE OJcCharge [ Addition
NAME STATAM JAMES O 22 NAME

streeranoress | 1015 87T AVE. 2.3 STREET ADDRESS

CITY-ST- 2 PENSACOLA FL 2.4 CIY-ST-2P

TILE VD CJOELETE 31 TILE [JChange [ Addition
NAME KIMBERL, CHARLES W 32 NAME

streer aooress | 3400 E. AVERY ST. 35 STREE( ADORESS

CITY-§T-2P PENSACOLA FL 32504 34 CITY-5T-2IF

TIMLE [CIDELETE 41TILE [Cchange  [] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY - ST-2P 440Y-ST-2P

TITLE [JDELETE 59 TIILE [JcChange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P §.4 CI1Y-5T-2IP

TILE [IDELETE 61TITLE Ochange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTy-§1- 2P 640Y-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and does not quailly for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual 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 director of the corparation ar the receiver or trustes empowered to gxecule this repen as required by Chapter 617, Florida Statutes; and %at my name

d ")

appears in Block 12 orBlock 13 if changed, or on an attachment with ap adgfess.
SIGNATURE: L@gﬂ% Do dgpes.s, J;??D{:ﬁ// L 4e37k2

\GNING OFFICER OR DIRECTOR Daytir% Prone &

CR2E037 (12/95)



