FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 706811

. Corparalion Narng

(7)

CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

P}incq'-al Place of Businoss

Mailing Address

FILED

May 20 1997 8:00am
Secretary of State

TR DA

FL

225 NEWBURYPORT AVENUE 225 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701-3642
Us us
3. Date Incorparated or Qualified 3a. Date of Last Report
02/10/1964 04/15/1996
2. principal Pace of BUsinEss 2a. Mailing Address 4. FEI Number Appliad For
21] Rev W s ,4&4&/ 44!/[501/5 26] oo sy A@G/J 4U£AME 59-2001 Not Applicable
qu . ApL A, e Sute. Apt. 4, ele. 6. Certificate of Status Desired M 53'75 Additional
27] Feo Requirad
y 8 Stte City & State 6. Eloction Campalign Financing $5.00 May Bo
/’_{T}A‘MEE /cz.. m ;&(’{’m&bﬁs FE-. Trust Fund Cantribution O Added to Fees
Country 2 Country B. This corparation has liability for inlangiblg tax under s. 199.032,
3¢ 7¢/ ZEI U£ 29 2‘67?( 30 Florida Statutes {1 ves No
- 9. Name and Address of Current Registered Agen? 10. Name and Addresa of New Fegisisrsd Agent
81| Name
FOWLER, JAMES A ATTY 82| Street Address (P.Q. Box Number is Not Acceptable)
28 W CENTRAL BLVD
ORLANDO FL 32801 83
84| City 85| Zip Code

[731. Fursuant 10 the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the al

bove-named corporation submils this statement for the purpose of changing its registerad

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registared
agent. { am lamilar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE _ . .
e S SYEHNI Tepoed e “privied name of ru slerind a_;fu! and Itie: if applcable (NOTE: Hagisterad Agen! signalure reguired when relnstaling) DATE
2. | OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN%RECTOHS g 1A iﬂ't
e P PR DILETE 1ATME il Change tion
NAME HOWE, JOHN 12 KAME BeLL, LAARY
stieeraovness | 1000 FLORIDIAN WAY 12 STREET ADDRESS | OF €2 WEST DAkcen Avenve.
| ervstze | LAKE BUENA VISTA FL 328300170 uorvesee [KAUSSIMMEE. FPL ¢ 7
[HIi; VP [T oetere 21TILE [ change L] acditon
NAKE 0'BOWD, MICHAEL 22 NAME
sinec aovss | 200 W DAKIN AVE 23 STREET ADDRESS
arysi-r | KISSIMMEE FL 32741 . 24CITY- ST-2P o
TILE ST ] DELETE 217ME X change ] Adation
N GASTON, GEORGE § 2N Tu‘t"Ed Randacy R.
simieranoniss | 225 NEWBURYPORT AVE 33 STREET ADDRESS | YD S’ouT‘H oRANGE ApEnvE
civsize | ALTAMONTE SPRING FL uor-ste | ORUmsy B 3oLof
it b Ky e TILE D Thange L] Additn
N HARDESTER, DANIEL C 4 2NAVE Harkins , Denacd
st ass | 1776 INDEPENDENCE LANE 135TReET AD0REss | 400 Sou TH ORANGE Avernss.
oy §1- 2 MAITLAND FL wa-sze | ORWVED FL  3IxPol
T D LT oeLete 5ATITLE T change [T Addition
HAMI MARTIN, WAYNE 52 NAME
siarer anoniss | 400 ALEXANDRIA BLVD 53 STREFT ADDRESS
orv-si-ze | OVIEDO FL 32765 L 5407Y-ST-2IP
TiLE D HDELHE 61IITLE D E Change L] Addition
NAML BELL, LARRY 62 NAME Lew: S, c#MUE
sikertanoress | 200 WEST DAKIN AVENUE 63STREET ADCRESS | 67 7 o5 A1 ASSACHIS E T AvEuvE
arvestoe | KISSIMMEE FL 54 CITY -ST- 20 C Z V4
14. | do hereby cenlify that the information supplied with this filing does not quatify for the exemption stated in Sechon 118.07(3)(i}, Florida Stalutes. | further certify thal the

information indicaled on this annual reparl or supplemental annual report is true and accurate and that my signalure shall have the same lega' effecl as if made under oath; that
b am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; end that my name
appears v Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE: @

acidress

Lot 71

"
I

“EIGNATURE AND TYPED GR PRINTED NAME OF GIGHING OFFICER OFf DJRECTOR

Date Daybma Phore #0012870

CR2E037 (9/96)



