FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PORT ORANGE FIRE AND RESCUE BENEVOLENT FUND, INC

Pringipal Place of Business

1080 CITY GENTER BLVD
PORT ORANGE FL 32119
us

Mailing Address

1030 CITY CENTER BLVD
PORT ORANGE FL 32119

Us

0

SUITE 1

GILL, ERIC V.
4393 RIDGEWOOD AVENUE

PT. ORANGE FL 32127

3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1992 05/11/1985
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 59-3154469 Not Applicable
., Sulte. Apt. #. et Sute. Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Aaditiona1
2’;' 27 Fee Required
City & Stals City & Slale 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
P Country Zip Country 8. This corporation has liability for intangib under s. 199.032,
24 |25] 20} 0] Florida Statutes 8] YesﬁNo
L 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterdd Alent
81! Name

82] Strext Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
or registered agent, or both, in the State of Florida. Such change was
famifiar with, and accept the cbligations of, Seclion £17.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered office

authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE _ . . .
Slgratra, typed oF prnted name of registired agert and Title ¥ applicabio NOTE' Ragistered Agant sigature reqirad wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 0cs [JOELETE 11TITE CPOMST CJChange [ Addition

MM HOOKER, ALAN W 12 NAME

smeeranoriss | 1090 CITY CENTER BLVD. 13 STREET ADDRESS

Iy -§1- 2P PORT ORANGE FL 140HTY-§7-2P 32) "1

TIILE D CJDELETE 21 IiE [Clchange [T Addition

HaME SHERIDAN, FRANK T 22 NAME

seeen anoress | 1090 CITY CENTER BLVD. 2 3STREET ADDRESS

CITY-ST-7F PORT ORANGE FL 2 4CTY-ST-7P 3 2”7

TILE D [JDELETE 31TIILE {]Change  [] Addition

NaME BURGMAN, KENNETH D 32 NAME

STREFT ADDRESS 1090 CITY CENTER BLVD. 39 STREET ADDRESS

COY-51-2F PORT ORANGE FL 34.0TY-51-2¢ 32”?

e D [JDELETE 41 TILE [change [ Addition

NAME ERTZ, MICHAEL L 4 2 NAME

sthee) aporess | 1090 CITY CENTER BLVD. 43 STAEET ADDRESS

Oty 5121 PORT ORANGE FL A4DITY-§T-2P 32/ / 7

TE D [JofLETE S1TMLE Cchange ] Addition

NAME PARKER, GARY P 52 NAME

STREFT ADDRESS 1090 CITY CENTER BLVD 53 STREET ADDRESS

o -st-2 PORT ORANGE FL 321199614 54 CITY-ST-2P 3219

e [CJDELETE B1THLE [Clchange [ Addition

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY - SF-P 64 CITY-5T- 2P

14. [ do hereby certify that the information supplied with this fi
certify that the information indicated on this annuat
oath; 1hat | am an officer
appears in Block 12 or Block 13 jichal

SIGNATURE:

or director of thg gorporation or the recelver or trustee empower
g, or on an attachment with an a;

ling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furthar
report or supplemental annual report s true and accurate and that my signature shall have the sama legal etfect as if made under
axesute this report as required by Chaptler 617, Fiorida Statutes; and that my name

CR2E037 (12/95)




