FILE NOW: F

* NONPROFIT
o DORPORATION
ANNUAL REPORT

3,

FLORIDA GEPARTNENT OF STATE
Sandra B. Mortham
Secretary of State

LING FEE IS $61.25

1996

DWISION OF CORPORATIONS
DOCUMENT # (4)
1. Gorporation Name

FLORIDA STATE FIREMAN'S ASSOCIATION, INC.

Principal Place of Business

HIGHWAY 27 SOUTH

Mailing Address
HIGHWAY 27 SOUTH

T

D000 1 53 ;
705/0@&—015’1?—?5 ! '

AVON PARK FL 33825 AVON PARK FL 33825 016
* 3. Date ncorpotaistiér Qualfied 3a. Date of Last Report
04/07/1965 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 2 590735138 N 6t Appical
Suite, Aot #, etc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired [ $8. ditional
22 27 Foo Required
City & Stale City & State 6. Eiection Campaign Finanging $5.00 may Be
;5] E[ Trust Fund Cortribution 0 Added to Fees 1
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 29] 30 Florida Statutes [J ves Cino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
. Tom _ponK ,
OSWAL ' DALE 82| Strect Addross (P.O%Nunger isﬁt Acceptable) ;
4249 N. PRAIRIE VIEW DR. 24 _€OS 12
SARASOTA FL 33625 8
84| City - 85| Zip ]
) DRy BCH- FL |®| $55c
11. Pursuant te the provisions g Sections 617.0500 an 617.1508, Forida Statujes, the above-named corporation submits thls statement for the purpose of changing its registered office
or reffstered agent, or bgh, in the State of Florida. guch change'was authoﬁe. by the comporalions board of directors. | hereby accept the appointment as registered ageny | am
farniiar with, ang accesfthe obigations of, Soctia 5170603, Florida Statyter: {nm—s / ?,é
A 3 Ry ALY £ n A §
N g VA A o)
SIGNATURE R Ay Md ag;r,,f;f::‘.fﬂam{ﬁ:“' e g@@&;ﬁ%ﬁ;mawm reivecaing) T ‘5 - z B PrS
12 OFF ICErHS/ANﬁ DRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORSIN 12 ON’
THLE DS Gf QEEI—Q% L1ME £CoND VP , [(JChange " [pditon | &
NAME MOCK, TOM ‘ ?S 1.2 NAME ool o Kin ?\Q/LI 5
swreel buress | 341 ROSS DR, T sasmeerappness | 1 14QY S’E‘*Lh Ave _ &g
CITY- §1-21P DELRAY BEACH FL 33445 P 140ITY-§T 2 SEMINOLE, €4 344 &
e PP [F0ELETE 21T Prses T Ehaged  CAdainon | O
NAME DEWAR, BUDDY P2 NAME boviD €nmis
stRecr anoress | 200 W, COLLEGE AVE. 2asmieerappness | ) OOVE Q€ Mo 77 AVE
CITY-ST-2P TALLAHASSEE FL 32301 L eomeste | S Clood £ 341764
e P [ADELETE 31TITLE |+ VP T [LH¥hange [ Acdition
NAME CAULFELD, DAVID 12 NAME ]‘C)YLL' Messinn
streer aooness | 2450 US 27 SOUTH & ROBINETTE sasmielaonhess | fay LD, 1CKDEy Fr
CITY-57-21F AVON PARK FL 33625 e moavsze | AR CADIA L 3382
TImLE VP [Foetet 41TIME FasT Q‘Q €< 4§ P [&efange [ Addition
v ENNIS, DAVID < 2 DAVID CAvL Frecn vy
stReet aoDress | 1018 VERMONT AVE. a3seer aoorsss | @Y S S 87 S0, ~ Lo blf_uf &
CITY-S1-2IF ST. CLOUD FL 34769 B atcnv-stze - | Y PR K. (To 3352
TIE D CedeLene 5.1 TNLE oY N [CdChenge  [J#ddition
NAME HOWZE, CHARLES 5.2 NAME PhVI DS YCuw | e
staceranoress | 1503 1/2 HIGHLANDS AVE sgstheETanoREss | U] WD e |y Tends
CITY-ST-2PP AVON PARK FL , sacmv-stze WO OPrx oo BCH L =RoD 2
TLE D [ELETE 61TITLE )] ‘ Ochange  [H-Addition
NAME MESSINA, TONY 6.2 NAME Ooouo SSE R <t 5
streeT aoress | 121 W. HICKORY ST. sastaeEraooess [ () WD RMICK.O /]
CITY-ST-21P ARCADIA FL 33821 64 CITY-5T- 2P ﬂ\ KL AD)IA Lo 328D ! pL%
14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furished and does ot qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report i true and accurate and that my signature shall have the same logal effect as i made under
oath; that | am an officer or director of the corparation or the receiver or ffustee empowerad 10 execule this report as required by, Chapter §17, Florida Statutes; and that my name
appears in Block 12 or B 130f Chggggd‘ or on an gttachment with ddress. /
'a// 3
SIGNATURRIERF — / oty jfﬂ, N YAV Y VR /% o 22 7,
SIBNATURE AND TYPED OR FRINTED NAME OF SidNING OFFICER OR DIREGTOR /7 1 Daytime Frone #

——



