| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000003311 04-19-2004 90290 010 ****g]1 .25
1. Entity Name
FLORIDA STATE FIREFIGHTERS EDUCATION
FOUNDATION, INC,
Frincipal Pface of Business R Mailing Address T i U L} UJdavdl
2450 US HWY 27 S0UTH 2450 US HWY 27 SQUTH
AVON PARK, FL 33825 AVON PARK, FL 33825 :
2. Principal Place of Business 3. Mailing Address l""m I‘l m"”m IIJ" "m Ilm IIW II‘" mm’m ”"I Hmlm ["’
Suite, Apt. #, stc. Suite, Apl. #, etc. 02092004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number v Applied For
‘ Naot Applicable
Zp i Lz, Country, Zip o). Sountry =5.-Cartificate of Stelus Desired =[] - =88.75 Additional_ .|
N Fee Reguired
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
R - = Name
VINCENT A. SICA, P.A’
10 SOUTH DESOTO AVENUE SUITE 101 Streat Address (P.O. Box Number is Nat Acceptable)
1 JARCADIA, FL 34266 -
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registersd agent. (XN .
= - . .
SIGNATURE
Signalure, typed or pn‘mgd name of registered agent and title if applicable. (NOTE: Registared Agent signatwre required when reinstating} DATE
Filing Fee Is‘$51.25 . I 9. Election Campaign Financing L $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Gontribution, Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE . O Delete TLE Presidandt O] Change Tition
NAME NAME Reberr Arwiclh
STREET ADDRESS STREETADDRESS [ PO Rof SIR 9%
CITY -5T-2iP CITY-ST-2IP s nhoL Qm.dal vL 33851
s I3 Deleta TMLE Vice Presidonct Dl change  [ZAcdition
Hav N deven Pobertson
STREET ADDRESS STREET ADDRESS | |0 & Eastview .
CITY-ST-2P CiTy-ST-BP Sebr na, FL. 33%70
JME. Ll L - O oelste me . .| 22 Vicg Presidlond . - - - .z=[JChange  LAcdilion.
NAME NAME Michoel Tauss!
STREET ADORESS STREETADDRESS | { 2 G AW T3 Kéw .
CITY-ST-2P onv-si-2p | Dipatadron, Ff 33317
TLE 7 Delete e Sar retary f Jreasorer [d Change  [Sudition
NAME NAME Jovce Roberison
STREET ADDRESS STREET ADDFESS | / ‘;Z‘ tastview Rl
oITY-5T-2IP a5 | Se be g FL 33F 70
TILE O pelete TITLE Dirrector CJchenge  [AAddition
NAME NAME TJohr Kme (!
STREET ADURESS : : STREETADORESS | 119 Berpee )
CIY-S7-2IP s+ CiY-sT-ap L Tocksenviile, Ft. 3aRrio-372%
e , _ Opeete = f mme st Arésrolont D crange  [FAddicon
NAME o ) _ NAME Ow Alcsser
STREET ADDRESS - - - B STREETADDRESS | A ¥ &1 Siv C}St.k- j>" .
CITY-8T-2IP CITy-ST-21P Af‘(_a‘-d.'q, FeL 3402(‘,(9
12. ! hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffact as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,
SIGNATURE: (/a1 A1/ SR/ 25 ECIST0-2 el

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




