FILE NOW: FILING FEE 1S $61.25

v NONPROFIT “ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION X ,\'! Sandra B. Mortham
ANNUAL REFPORT SE B! Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # N95000000994 (2)

1. Corporation Name

VOLUNTEER FIREFIGHTER CHARIVABLE TRUSTS, INC.

TR RMMRI AW

Principal Place of Business Mailing Address

1312 BALBOA FAMILY SERVICES AGENCY 1312 BALBOA FAMILY SERVICES AGENCY

PANAMA CITY FL 32401 PANAMA CITY FL 32404

3. Date Incorporated or Qualified 3a. Date of Last Repart
03/01/1995 FrKS T
2. Principal Place of Business | 28. Mailing Address 4. FEl Number i Applied For
[21] Sfi,fé A{g;Yj?O 26| P,O. BGX /03»2 P~ 32959U3 TN [ INot Appicanie
Sulte, Apt. #, etc. | Sulte, Apt. #, 8lo. 5. Contficate of Status Dé o o B.75 Adgwonal
Fes Required

22 7]

City & State - & Stete 6. Election Campaign Finame $5.00 May B
E] A’A/Md CI Ty. FL 28] %”4“‘ 6’ Ty , ';2— Trust Fund C-oniribu‘tior?‘gng\m"{3 Added to :zgse
Country " Cou

Zip B | Zp 8. This corporation has liability for intangible tax under s. 199.032,
[24] 321/ 0{ I25) AY [x] 32 "2 30| AY Florida Statutes O ves M No
[ 4

g, Name and Address of Current Reglstered Agent_ T3 £/ 2_ 10. Name and Address of New Reglstered Agent

STOUT, TERRY L :; :ama'éﬁp%g‘ b;/eféj/. b‘.{‘
1 treet rosg {F.0. Box Npmber is oplable,
1332 W 15 STREET J’jﬁ‘_ ADu y/\ﬁb#bb PKw Y
+  WESTERN SOUTHERN BLDG 83
PANAMA CITY FL 32401 i i
. ngn&m er‘ry FL |“5 o

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corperation submits this slatement for the purpose of changing s registered office

107 registered agent, or both, in the Stals of Flarida. Such chan%e was authorized by the corperation's board of directors. | hereby agpepl.the appointment as ragistered agent. | am

familiar with, and acoept the obligations of, Section £17.0503, Florida Statutes. \/ Wg ?

g - _—
SIGNATURE q:g Agg){“{,!s s T Z e 27~ 96

] Signalfure, typed o printagfame of registerad agent and 1tk if applicable. NOTE: Rogisterad Agent signatura required anstalhgl v DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD []DELETE 1ATITLE W Change [ Addition
HAME STOUT, HANNAHR 1.2 NAME
stREETADORESS | 201 W 34 STREET BOX 11 13STREET ADDRESS | S A/ G A’ﬂ)’.? 9O
erv-st2p | LYNN HAVEN FL 32444 eorv-sr-ze | Pa ‘ FRYOS”
TNLE VvID [CIDELETE 21 TITLE WiChange [ ] Addition
NAME STOUT, BENJAMIN 22 NAME
sTaeeT ADRESS | 201 W 14 STREET BOX 11 2aseer wooiess |3 06 Awy SF0
CiTY-5T-2P LYNN HAVEN FL 32444 a5t | AN Gt T Y, fd FR4OS
e  oatr [CIOELETE 31TITLE : - ; y Change dition
e D ATk [ Thvrrre oo /3_3 > ké.‘_c 2K , Kegrsrzes lgm%‘ P
STREET ADDAESS STevT / 24 ‘ STREET ADDRESS sTour, A:/M/
IHIG Ay 8Go 83 A Ay 39O

Criv-57-21P P. % _’_FI- F240 34 CITY-ST-2IP FANArH Ty v T2 e
TITLE [CIDELETE £1THLE e Cichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITy-51- 2P 44 CITY-§T-2IP
THILE [CIDELETE 5TITLE | e IRinimin 1 E 1 Eggglge [} Additien
NAME 52NAME -05/08/96--01012--003
STREET ADDRESS 53 STREET ADDRESS *ex0, 00
CTY-§T-21IP 5.4 CiTy -5T-2P
TITLE CICELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME )‘?/ i
STREET ADORESS 6.2 STREET ADDRESS 6 '
GITY-§T-2IP 64 CilY-§T-2IP

14. 1 do hereby cartify that the Infopmation supplied with this fiing § voluntarily furished and toes not gualiy for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information Indiffted on this annual report or s§pplemental ennual,report is trug and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer fdnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

R o ;3/ ,7/%9 Tb9-12/17

SIGNATURE: =</
Deylime Phone ¥

CR2ED37 (12/95)




