2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000005351 .
1. Entity Name

iSLXK/IORADA FIREFIGHTERS' BENEVOLENT
ASSOCIATION, INC.

FHLED
070CT -5 PH 1: 35

Principal Place of Business Mailing Address TIPS PR N N Pk ] i
81850 QVERSEAS HIGHWAY 81850 OVERSEAS HIGHWAY [ ‘i | 'lii oo o !’ rJ';i,ili‘_L
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 US R et PLURIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Nl‘ M ml’ ‘lm m“ m'“ll” |Im ml' |‘||I ”m Ilm ‘lw m w

Suite, Apt. #, elc. Suite, Apl. #, elc. 0921%55!‘4%?{%TEME%$99 (1[07@7

City & State City & State 4, FEI Number Applied For—
65-0926776 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired fg'zsm’;?:ém"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR, GLENN T SR. Greo Tolbh
75055 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036 -
130 Sa. Bay L\}sr\oer D
City, Zip Coge,
Ka\l \ a4 0 FL 5‘_2,3'03'\

8. The above named enfity submits this statement for the purpose of changing its registered office or reg}islered ag\énl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬂ% GCeo T21h ,0/3 /0 i

'/5 ture, typed or printed name n'l ragistered agent and hitlg if applicable. {NOTE: Reglsterad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $61.25 In accordance with s, 607.193(2)(b). F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD % Delete TITLE Pees PThange [ Adgition
NAME TAYLOR, GLENN SR NAME (\,\e 0 -Y‘G Yo
STREET ADDRESS | 75055 OVERSEA SREETADCRESS [ v L e 5. Bau \.\ VO bor D~
ctv-st-zp | ISLAMORADA, FL 33036 av-stze | Key bav-o.0 F L3300
i VP I eee e V. Pres. ¥ Change L] Addition
NANE LOCHRANE, MIKE NAME Dyve Cober
STREET ADORESS | PO BOX 321 sreeanoRess | 100 Puebls S
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP "T‘&u [T\ E \ P))?)O“]O
TIME TR [J pelete TITLE R AT [Jchange [ Addition
NAME MASON, WALTER NAME W \e. \;jm
STREET 2DORESS [ 120 SOUTH HAMMOCK RD STREET ADDRESS | [RG S, PammOLh € fl'
ory-sT-2P | ISLAMORADA, FL 33036 i CITY-5T-2P (slam6r)d v FV 3302
TITLE s )ﬂ Delete TLE De - ffthange [ Addition
NAME BURKEL, VIRGINIA NAME M\E\:. Bur ke
STREET ADDRESS | 222 CORAL RD smeersnoeess | 24 Cwb» RS-
CIFY-ST-ZIP ISLAMORADA, FL 33036 or-size TV adecpier F) 30
TILE {0 Cetete TILE [ Addition
NAME RAME
STREET ADDRESS [ O g STREET ADDRESS
GHY-81-2IP CITY-ST-2IP
TINE U pelece TILE [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S§T-2P CUTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guali
indicated on this report or suppiemental report is rue and accurate a
of the corparation or the receiver or lrustee empowered g execu
changed, or on an attachment with an address, wj er L

for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
L my signature shali have the same legal effect as it made under cath; that i am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

empowerad.
Ceototh  ©fshs  #5-wy-yssq

TER NAME OF CICMNINEG OFECER OB BIGEC T n —_ .

SIGNATURE:




