FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

FLORIDA STATE FIREMAN'S ASSOCIATION, INC.

Principal Place of Business

HIGHWAY 27 SOUTH
AVON PARK FL 33825

Mailing Address

PO BOX 968
AVON PARK FL 33826
Us

FILED f
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90026 023 **#*6] 25

MR

N T74399.9d0026-23° *

LU T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualited

[21] 26 04/07/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-0735138 Not Applicable
" City & St —_ - - - City& State - — —— " mrmEee L iti -
City & State ity ® $. Certifcate of Status Désired ™ D'”T"_ss'?s'Ad#'m“ I
};‘ E' Fee Required
Zip Country Zip Country $5.00 May Be

[25]

2]

29] [s0]

6. Election Carnpaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

MOOK, TOM
341 ROSSDR.
DELRAY BEACH FL 33445

81| MName

83

84| City

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i
i
B2| Street Address {P.0. Box Number is Not Acceptable) .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered !

Slgnaturs, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agant signature required when rainstating) DATE a |

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TMLE ST [J DELETE 1.1TmE [dChange [ Addiion | =, -
e MOOK, THOMAS 12N 5
STREET ADDRESS| 2450 HIGHWAY 27 SOUTH 1.3 STREET ADDRESS il
mv-st-ze ) AVON PARK FL 33828 14 CITY-$T-2P &
TITLE D [ DELETE 21TME (JChangs  [JAddiion | O
NAME GERNER, RAYMOND 22NAME !
TREET ADDRESS | 2450 HIGHWAY 27 SOUTH 235TREETADDRESS

my-st-2r _ TAVON PARK FL 33828 2. 4CITY-ST-2P

ME [ [ DeteTE 31TME [JChange (] Addiion| ™
‘ME MNESSINA, ANTHONY 32 NAME

TREETADDRESS| 2450 HIGHWAY 27 SOUTH 3.3 STREET ADDRESS

ITY-§7-21P AVON PARK FL 33826 34, CITY- ST-21P

TE D {7 DELETE 41TMLE CIChange [ Addition

e AMICK, ROBERT R

REET ADDRESS | 2450- HIGHWAY 27 SOUTH 4.3 STREET ADDRESS

v-stze |AVON PARK FL 33826 44CITY-ST-2IP

TLE VP [J DELETE 5.1 TILE OChange  [] Addition

e KWIECIEN, DAVID s2nave

REETADDRESS| 2450 HIGHWAY 27 SOUTH 5.3 STREET ADDRESS !

vst2e | AVON PARK FL 33626 S4CITY-sT 2

1 VP [ DELETE 6.1TME {(3Change [ Addition

e BLOSSER, C W S0

{EET ADDRESS 2450 HIGHWAY 27 SOUTH 6.3 STREET ADDRESS

Y.ST.ZIP AVON PARK FL 33896 6.4 CITY-ST-2IP

« indicated on this an

"1 hereby certify that the information supplied with this i
nual report or supplemental annual

ing does not qualify for the exemptlion stated in Section 119.07(3)(&), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an

* officer or director of the corpofation or the receiver or tru?]tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent wit

Bilock 12 or Block 13 if chands d, or on ary attac|

IGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

e A

. /H ool J/S’Dé‘ g

07
v s-e9s0

———



