FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

FILED
Jan 30 1998 8:00am

PQCYMENT # 708760 (4)

FLORIDA STATE FIREMAN'S ASSOCIATION, INC.

Secretary of State

Pringipal Place of Business Mailing Address

L L

I:L%lg\f:.:nii’ F?_O:]!JBT;;.S 280?&10;&:?? FL 30806 3. Date Ingorperated or Qualified
Us 04/07/1965
4. FE! Number Applied For
5735138 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
neip g 5. Certificate of Status Desired O $8.75 Acditional
21 E' . Fee Raguired
Suite, Apt. #, etc. Suite, Apt. #, e1c. 6. Election Campaign Financing __$5.00 May Be
;[ ;] Trust Fund Contribution Added to Fees
City & State Chy & State 7. ls this nonprofit corporation a homeowners association?
23] 2] 1 ves No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 2_5-| ;{ ;0-| Personal Praperty Tax due Jung 30. [ ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOCK, TOM 82| Street Address (PO, Box Number 15 Mot Acceptable)
341 ROSS DR. }
DELRAY BEACH FL 33445 8
84| City Zip Code

FL las

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bovae-named carporation sutmits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obkgations of, Section §17.0503, Florida Statutes.

Signature, typad or printed name of ragistared agent and titla if applicable, {NOTE: Rogisterad Agant signature raquired when rainstatng) DATE_ ~ L F:.
1z OFFICERS AND DIRECTORS 13. . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
(M /S [T peLETE 11 TILE s/7 - B Change L1 Addiion | =
NAME MOOK, TCM 12 RAME A s TS #2708/ T
smeet anoress | 341 ROSS DR. | SSTREET ADDRESS | A4S0 A1 Gorediiy 7 Sow7el =
OITY- 7. 2P DELRAY BEACH FL 33445 cnv-stze | Avonl P, Fo.  F3E 26 o
TME i} L] DELETE 21 TME D 7 B Crange [T Additon | ©
NAME VANDERBROOK, SCOTT 22 HAME R AYm oD GEralerR _
smeeTaooress | 424 TIMBERWOQD TRAIL 23 seEET ORESS | 2. 4f 5D At 6w T 27 Sou T
CITY-ST- 2P OVIEDO FL L vaonv-seme | Avead Firsrd, FL- 33F)6
TMLE p [ DELETE 317MLE P v [+d Change L] Addition
HAME MESSINA, TONY 5.2 NAME AN THOMN Y WMETSA0 A .y
seeraooress | 121 W. HICKORY ST. a3smEETAOORESS | 2 /'S0 TG rFoIy 37 Sean
OITY-5T- 2P ARCADIA FL secmv-st-ze | ZFvon PAeel, Fe. 323 Z L
TLE D [T DELETE 4178 D Change ] Addition
NAME STUCKEY, JAMES 4, 2 NAME ROosLye T sFticr/c
streer ADDRess | 599 S INDIANA AVE A3STREETADCRESS | 24750 /AT EARdA+ 27 5 T
CITY-ST- 2P ENGELWOOD FL sacm-s1-2p | SRSt ARSI, - 3 3R 2C
TITLE D 7 oeeere 517TIMLE v 7 [£ Change [T Addition
NAME KWIECIEN, DIVID 52 NAME Dav i A ST reard
staeer ooress | 4921 NW 76TH PL. S3STRETT ADDRESS | Do/ ATEATIAY 2T S T
£ITY-57- 2P POMPANO BEACH FL_ 33073 saomy-st-zp | SV o] P AT, A 3352£
THLE 1] [ DeLETE 6.1 TLE ve + Change ] Addition
NAME BLOSSER, CW. 62 NAME O, FI3LosSere, 2
sweeT ooress | 121 W. HICKORY ST. 63 STREET AD0RESS | 45D /1 B peo By S7 St 77?

CITY-ST-21P ARCADIA FL 33821 satmv-sezp | SPr et e, Lo 333 2

indlcated on this annual report or supplemental anni

Block 12 er Block 13 if changed,

SIGNATURE: _

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information:
al report is true and accurate and that my signature shail have the same lagal effect as if made undar oath; that [ am an

officer or director of the corporatign or the recelver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ttachmgnt with an addregs.

A 3/es

& i i Wt 4 LA




