’ - FILED

‘ Mar 22, 2005 8:00 am
2005 "°T'££51',’E.?;!=_Tpgﬁ¥’°“““°“ Secretary of State

| DOCUMENT # N0O3000005750

03-22-2005 90012 009 ****g] 25

1. Entity Name

TAMPA FIREFIGHTERS CHARITY FUND, INC.

Principal Place of Business Mailing Address

%AMPA, FL 336434825~ ;AMPA, FL 336431826 ' 50030098

S/ M BoutbnAly) | 3y AL Lo

Suite, Apl. #, eic. Suite, Apt. #, eic. 03112005 Chg-NP CRPE037 (10/03)

City & Slate City & State 4. FEI Number Applied For

'72'744 Wl L e 2rF , 55-0842602 Not Applicable

Country Zip Country : 0O $8.75 Additional

Zi " .
__;D’Jé, 0_3 _ L{;A’ 7 .3._316.@5 | ndj/f- ) 5 Ce_nlhcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regristered Agent

MCKEE, ROBERT F Nam?aljécc O S

1718 E 7TH AVE, STE 301 (33605) St gs (PO Box Nymbar i AcpepiaRls
TAMPA, FL 33675-0638 B770 KB G &4&)

S s FL [ 335 ag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.nl registered agent.

12/0.5

tered agent and litle il applicable. (NOTE: Registered Agent signature required when reinslaling) DATE

SIGNATURE

Sighature. typed or printed name of regi

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . _ Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINE DST O Delete TMLE wmﬂg& [ Addition
NAME SPICOLA, RUSSELL C NAME
STREET ADDRESS | ‘M4 A0Z-AL-ELORIDAAME. sreer avoness | 5 A (o AL, doatkt W“‘t‘)
orv-sTzR | TAMPA, FL 336434826 ov-si-ar (= d e, 04 4. 23603
e [1 Delete e ’ Ol change [ Addtion
MAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE | e~ . [ Dekte TTLE . [ Change [ Addilion
NAME T RN T | T - . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O pelete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2°
TITLE O Delete TILE ) O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P '
TITLE O Detete TIME L [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/4)

~hanged, or on an attachment with an addresg/ith all other iike empowered.

SIGNATUR tSSece O.SPAhreed  3M4/3/05 2

SIGNATURE AND GR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




