2005 NOT-FOR- PROT_R%T CORPORAT!ON
ANNUAL REPO )

DOCUMENT # 708760

1. Entity Name
FLORIDA STATE FIREMAN'S ASSOCIATION, INC.

Mailing Address

2450 U5 27§ B
AVON PARK, FL 33825  US

Principal Place of Business

HIGHWAY 27 SQUTH
AVON PARK, FL 33825 —

DO NOT WRITE IN THIS SPACE

- FILED
"Mar 07, 2005 08:00 AM
Secretary of State

MAAGTR WA ERAEREVAERRD

02152005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
58-0735138 Not Applicabla

$8.75 Additional

. fi f i
§. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

ROBERTSON, STEVEN
105 EASTVIEW ROAD
SEBRING, FL 33870 _

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits lhls slalamem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed ¢ prinled name of registered agent and !i:le.iF apphzakh: (NU?'E Registerad Agent signature required when renslamgl DATE
Filing Fee is.$61.25~ 9. Election Carnpalgn Financing $5_00 May Be
Due by May 1, 2005 —- = Trust Fund Contribution. Added to Fees
10. = QFFICERS AND DIRECTORS [ _
TME VP
NAME ROBERTSON, STEVEN o
STREET ADDRESS | 105 EASTVIEW ROAD .
CITY-ST-2IF SEBRING, FL 33870 . UDDHDDBSQEHB
e D G3/07/05-80025-005 61,5
NAME KNOLL, JOHN
STREETADORESS | 2219 BURPEE DR
CIY-ST-2P JACKSONVICLE, FLL 322103728
TITLE P
NAME AMICK, ROBERT -
SIREET ADDRESS | PO, BOX 572798 — )
CITY-ST-2IP PUNTA GORDA, FL 33951 DO N OT WRITE
TRLE 2VP -
NAME TAUSSIG, MICHAEL l N TH I s S PAC E
STREET ADDRESS | 120 NW T3RD AVE
Cury-§1-2IP PLANTATION, FL 33317 . . ___ L -
TILE PP
NAME BLOSSER, C'W
STREET ADDRESS | 2851 SW OAK DR. B
CITY-ST- 2P ARCADIA, FL. 34265
TIILE ST - - T -
NAME ROBERTSON, JOYCE
STREETAODRESS { 105 EASTVIEW RD. -
GiTy- §T-21P SEBRING, FL 33870

12, 1 hereby cartify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119, 07{ 1(i}, Florida Statutés. [ further certify that the informaticn
indicated on this report or supplgmental report is Irue and accurale and thal my signalure shall have the sama legal el
of trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

of the corparation or the rece
changed, or an an attac

SIGNATURE:

ith an ad? with all olher like empowerad.

Tact as it made under oath, that T am an officer gr direcior

M?/os Fbo2. Y534/ 817

ENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Prone #




