8. Election Camnpaign Financing ss_on May Be
Frust Fund Contribution. Added o Fees |
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D2 oete Tt THOMAS &, WEBER D Cange i adsiton
ST aposess | 1090 CITY CENTER BLVD STREET ADDRESS DOQ_TOMO(?& F‘—- 32129 b
ony-st-zp | PORT ORANGE FL orTY-ST-zP _ - )
e o T3 Oelete me (3 Cange [ Addition
NAME SHERIDAN, FRANK T NAME
omvst-ze |PORT ORANGE FL erty- STz
e D N (3 pelete ILE . Ot  [JAddtion

R BURGMAN-KENNETHD" = © = - Delete B I L o I
STages apogss | 1090 CITY CENTER BLVD. STREET ADDRESS
_—— _'CITV-SI-zﬂ"_-;_ P.ORT_ORANGE FL o -3 P—— - W CMY-5T-ZF =— — e o
D -
TNE TmME ¥ Addition
-l ERTZ, MICHAEL L Woae i 0 Grae £
STREET ADDREss | 1090 CITY CENTER BLVD. STREET ADORESS
orv-st.ze  |PORT ORANGE FL. criy-ST.2p
Ly N
Additi

"“;’i PARKER, GARY P [ petee mm::: [JChange ] Acdition
STREET ADDRESS 1090 CITY CENTER BLVD STREET ADOFESS
arv.sr.0p |PORT ORANGE FL pgi
me L Detere e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- P Cry-ST.2P

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -

b}

FILED
Mar 05, 2004 8:00 am

1. Eniity Name

DOCUMENT # N92000000226

&%RT ORANGE FIRE AND RESCUE BENEVOLENT FUND,

Secretary of State

02-18-2004 90021 Q37 ****g] 25

Frincipal Place of Business

Mailing Addrass

1090 CITY CENTER BLVD 1080 CITY CENTER BLVD
PORT ORANGE FL. 32118 PORT ORANGE FL 32118
us us )
I
2. Principal Place of Business 3. Mailing Address H”Hl ‘
. i1l
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4, FEI- Number Applied For
50-3154469 Not Applicable
Zo Cauniry ap Country 5. Certfficate of Staws Desired [ fggfqu Additional
6. Nams and Address of Current Registersd Agent 7. Nams and Address o! New Registered Agent
- - R - — . - —— = N_ame Ve - _— - - - r— P - ——— e T
GILL, ERIC V. Street Address (PO Box Number is Not Acceptable ' )
o - 4393 RIDGEWOOD AVENUE e mommemrm o o oo 21081 ACHEES (2.0, Box Numbor s Not Acceptable) o ._. oo cosrm - -
SUITE 1
PT. CRANGE FL 32127 = .
N Ay FL | Zip Cocle

SIGNATURE

8. The above named eniity submits this statérnent for the purposa of changing its registered office or
the ebligations of registered agent.

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnaturg, fypad of prinlad name of

(NOTE: Ragiatered Agent mgnature raguired when reinstating)

indicated on

SIGNATURE: _

cAar) DE

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify ihat the information
is report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or he receiver or trustee empowsal

red to exacula Ihis raport as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an aftachment with an address. with all other ke empowered,

TER

B6-756-540¢/

Daytims Phane #

2/i10/0f 3




