2002 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706811

1. Entity Name

CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

Principal Flace of Business

225 NEWBURYPORT AVENUE
ALTAMONEE SPRINGS FL 32701
us

Mailing Address

225 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS FL 32701

us

2. Principal Place of Business

3. Mailing Address

L

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90147 030 ****70.00

[T

™~
Suite, Aping, etc. Suite, Apt. #.\é\ DO NOT WRITE IN THIS SPACE
~ City & State o - . City & State . ~ 4. FEl Number __ . .- .| lapplied For 7
) \ - B - \ 592901635 4= [Not Applicable
Zip Zip

Counh\

Country\

5. Certificate of Status Desired m 8'795 l‘ﬁddi nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FOWLER, JAMES A ATTY
28 W CENTRAL BLVD
ORLANDO FL 32801

Name

\

Street Address {P.O. Box Nchptable)

City

\?b Ep Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,

e e 5 #

Slgnatura, typad or printad name of registerad agent and litle if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e P O Dekete TLE O Ghange [ Addition
NAME GASTON, GEORGE S NAME
STREET ADDRESS | 225 NEWBURY PORT AVE STREET ADDRESS
omv-st-2p | ALTAMONTE SPRINGS FL 33701 CiTY-ST-2P
mLE v O Delete TmLE [J change [ Addition
NAME KOEHLER, JOHN T NAME
‘|-sheet aporess | 8431-SOUTH ORANGE BLOSSOM TRAIL STREET ADORESS e R s ETATRE L L e o
omv-57-27 | QRLANDO FL 32809 CITY-5T-7IP
TITLE ST [ Delete TITLE [ Change T Addilion
NAME HUMAN, STANLEY P NAME
streeT anchess | 225 NEWBURYPORT AVE. STREET ADDRESS
crv-s1-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TLE D O Delete TME [JGhange [ Addition
NAME FLOYD, MITCHEL C NAME
staeeT a0DResS |95 TRIPLET LAKE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE D T [ Delete TTLE [ change [ Addition
NAME STROSNIDER, RONALD D NAME
streer aporess | 126 NORTH BLUFORD AVENUE STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or suppls
of the corporation or the receive
changed. or on an attachment wi

n stated in Sectio

19.07(3)(i}, Florida Statutes. | further certify that the information

all have the samg legal ejfpct af if made under oath; that | am an officer or director
apter Fiprida Stglptes. Bnd that my namg apgears in Block 10 or Block 11 if
W/ M_/é be. 1075 11-5385
” f

Date { Daytime Phone #

CR2E037 (9/01)




