FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # 708760 05-03-2006 90248 037 ****5]1 .25

. Entity Name

FLORIDA STATE FIREMAN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

HIGHWAY 27 SOUTH 2450 U5 27 S

AVON PARK, FL 33825 AVON PARK, FL 33825 US )

s T DMV RVAIEONTERCROR RGO
Suite, Apt. #, etc. Sulte, Apl. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For

59-0735138 Not Applicable

ap Country Zip Couniry 5. Ceniificate of Status Desired [ ?eae;’esq Adcitonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTSON, STEVEN
105 EASTVIEW ROAD Street Adcress (P.C. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registerad agent and title it applicabla. {NOTE: Reglstered Agant signatura required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contsibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 10
TITLE VP O Delete TMLE President 2Change  [J Adciion
NAME ROBERTSON, STEVEN NAMIE Sleye 1 Robertion
STREET ADDRESS | 105 EASTVIEW ROAD STREET ADDESS [LOS, ECStview Q0.
orv-stze | SEBRING, FL 33870 cnv-s1-ze ring , FL 33870
TITLE D [ Delete mE e odl e [dThange [ Addition
NAME KNOLL, JOHN NAME John Kol
STREET ADDAESS | 2219 BURPEE DR STREET ADDRESS | 2 1Ct Byu rpee D7 -
ory-st-2P | JACKSONVILLE, FL 322103728 avsze | Te e ke aanwille L 22\VD
T P ) Delete me TonmecliaiR Yas+ Pres dand- MThange [ Addition
navE AMICK, ROBERT HAME RBOe r+ A 4. S
STREET ADDRESS | PO, BOX 512198 smeeTaeess | Blao | Blaskiock C+. S.
crv-s-2P | PUNTA GORDA, FL 33951 CITY-81-2 Ponte. Gofd&‘ o 339%2
e VP 3 Delete e 1sve [thange [ Addition
NAME TAUSSIG, MICHAEL NAME Miael TaRsi|
STREET ADDRESS | 128 NW 73RD AVE STREETADDRESS | { D8 N 13 E Awe.
CiTY-87-2P PLANTATION, FL 33317 CITY-ST-2P 'P\Cs(\*ﬁ.'\"-foq, L 333177
TLE PP O et i Directer ZChange  [J Addition
NAME BLOSSER,C W NAME CwW Glosser
STREET ADDRESS | 2851 SW OAK DR sREETADDRESS | @Sl < Ok Dr-
ore-s-zP | ARCADIA, FL 34265 omv-st-ze | Qeeadkig  FL 34U lolo
Tme ST (O Delete TITLE . [ Change [ Addition
RAME ROBERTSON, JOYCE NAME
STREET ADDRESS | 105 EASTVIEW RD. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CiTY-S1-20P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmpent with an address, v?]l other like empowered.
SIGNATURE: %VL /o~——— OB  Sq—Si-45/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




