- FILE NOW: FILING FEE IS $61.25

FILED

** NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90257 036 ****75.00

DOCUMENT # 706811

1. Corporation Name

CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

238008 - 90257 - 36 7

Mailing Address
439 S MAGNOUA ST

Principal Place of Business
439 5 MAGNOLIA AVE

us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
2] N/A 2s] N/ 02/10/1964 |
Suite, Apt. #, etc. Suite, Apt. #, étc. 4, FEI Number Applied For
22 27] 59-2901635 Nat Applicable
f City & Stats it
Clty & State b ° 5. Certifcate of Status Desired ﬁ $3'75 Adc{monal
E] ?ﬂ Fea Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be ‘
;‘ [El El Trust Fund Contribution Added to Fees
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
N/
FOWLER, JAMES A ATTY 82| Strest Address (P.O. Box Number is Not Acceptable)
28 W CENTRAL BLVD 5
ORLANDO FL 32801
84| City

85 | Zip Code.

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DWRECTORS IN 12
TITLE D [ DELETE 1.4 TINLE [JChange [ Addition
NAME GASTON, GEORGE $ 12 NAME
smeeTaporess| 225 NEWBURY PORT AVE 1 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 33704 14 CTY-3T-7P
TIMLE VP [J DELETE 21 TITLE [IChange [ Addition
NAME 0'DOWD, MICHAEL 22 NAME
sTree aporess| 200 W DAKIN AVE 23 STREET ADDRESS
crv-st-ze | KISSIMMEE FL 32741 o 2.4 CAIY-ST-2P :
TILE ST )Z‘QELETE 11 THLE 5T Avars , DowALD f2. [Change Nﬂdmon
NAME TUTEN, RANDALL R 32 NAME ‘ '
smreeTanoress| 400 SOUTH ORANGE AVE sssmeTacRess| 00 B OUTR ORANGE  ANS TTh FLooR
emv-sr.ze | ORLANDO FL 34, CITY-5T-2ZP OELANDD £L Zzao) ‘
TWILE D ﬁDELETE 41TITLE P ‘ﬂphange ) Addition
NAME HARKINS, DONALD 4 2NAME HABYING, DopND W
sreet aooress] 400 SOUTH ORANGE AVE sssReETADDRESS | Wporo O orarntt  ANS TN fae
cw-st-ze | ORLANDQ FL 44CITY-5T-2P oeLARwe L Z280 1
TITLE D [ DELETE 51TME [JChange [ Addition_
NAME LEWIS, CHARLIE 52NAME
street aporess| 915 MASSACHUSETTS AVE 53 STREET ADDRESS
arv-stze | ST CLOUD FL 54 CITY-5T-2P
e 1 DELETE BITME ] Change L] Additon”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-ZIP

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. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an

officer or director of the corporation or the geceiver or trustee empowered to exacute this report as re
, with all other like em -
(L m [
4 "q E [ -_-..C: i E D

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR
ERINTEQ HAME OF SIGHING OFFIRER OF DIRECT

Block 12 or Block 13 if changed, or on ttachment with ap addre:

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in

J-ed-29

0016274

-l

Date Daytims Phone #

. CR2EQ37 (11/98}

[pEv—




