PN,

FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90008 007 ****61.25

1999

1. Corporation Name

DOCUMENT # N92000000326
PORT ORANGE FIRE AND RESCUE BENEVOLENT FUND, INC

Principal Place of Business
1080 GITY CENTER BLVD

PORT ORANGE FL 32119
us

Mailing Addrass

1090 CITY CENTER BLVD
PORT ORANGE FL 32119
us

R

. Principal Place of Business

Za. Maillng Address

3. Date incorporated or Qualifed

PT. ORANGE FL 32127, _

P

FL

24} 26] 11/16/1992
-—--Suite, Apt. #, etc, - Suite, Apt. #, etc.—~  ——-= - 4. FEI-Number - —_— e = . Applied For
?21 - ;l 59'3 i 54469 Not Applicabla
City & Stat City & State ) iti
y ° R4 5. Certifcate of Status Desired O $8.75 Add.ltlona|
—ggl E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing D— $5.00 May Be
m I_z?l ;9_1 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
GiLL, ERIC V. 832 Street Address (P.0. Box Number is Not Accaptable)
4393 RIDGEWCOD AVENUE =
SUNME 1
84| City 85| Zip Code

1. Pursuani o the provisions of Sécﬁbns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registersd Agent raquired when reil DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME DCMS {1 DELETE 11TME ClChange [ Addition
NAME DELAMETER, ALAN 12NAME
streeTaporess| 1080 CITY CENTER BLVD 1.3 STREET ADDRESS
crv-st-zr | PORT ORANGE FL 14CITY-$7-2P
TME D {7 DELETE 21 TME CIchange [ Addition
NAME SHERIDAN, FRANK T 22 NAME
| swmeeranoRess| 1090 CITY CENTERBLVD. ... . __ _ . 23 STREET ADDRESS e e - .
CITY-ST-2IF PORT QRANGE FL 2.4CITY-§1-2P
TME D 7 DELETE 34TME ClChange [ Addition
NAME BURGMAN, KENNETH D 32NAME
smreeTanoress| 1080 CITY CENTER BLVD. 33 STREET ADDRESS
CITY-ST-2IP PORT OBRANGE FL 34,CITY-ST-ZP
TIHLE D [ DELETE 41 TNE [ClChange [ Addition
NAME ERTZ, MICHAEL L 4. ZNAME
sreeraooress| 1090 CITY CENTER BLVD. 43 STREET ADDRESS
CATY-5T-ZP PORT ORANGE FL 44 CITY-5T-2P .
TILE D L[] DELETE 5.1TIMLE [JcChange [} Addition
NAME PARKER, GARY P 5ZNAME
sTreeTapoREss| 1090 CITY CENTER BLYD 53 STREET ADDRESS
crv.sr.ze . | PORT ORANGE FL 54 CITY-ST-2P
me L |~ [t [ DELETE GATITLE JcChange  [JAddition
Wé!}'_{ e 52 NAME
sErTapiges| L e 63 STREET ADDRESS
cmv.stze B4 CITY-ST-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

| further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ope

SIGNATURE:

an attachmg

h gn address, with all other like empowared.

E REDHIRDELAM.

L

ereit_oyfstes fog) z5e-sia

ime Phone #

0002362

CR2E037 (14/98)-



