2007 NOT-FOR-PROFIT GORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # 708760 Secretary of State
1. Entity Nama
FLORIDA STATE FIREMAN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
HIGHWAY 27 SOUTH 245008275
AVON PARK, FL 33825 AVON PARK, F1. 33825 US
02222007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Appbed For
58-0735138 Not Applicatta
5. Cerulicale of Status Desirad {7 g‘g' ;gll':?:é‘i"”al

8. Name and Address of Current Registered Agent

108 EASTVIEW ROAD DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered oflice or registared agent. or both, in the State of Florida. | am familiar with, and accepl
tha obligauons of regisiered agent.

SIGNATURE
Signature. typed or ponted name of regisierad agent anc tile d Aoorcble {MQOTE, Regstared Agent signature required when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS

TITLE P

NAME ROBERTSON, STEVEN

STREEI ADDRESS | 105 EASTVIEW ROAD
Ory-st-zip SEBRING, FL 33870

p—r Py EWOEEE 241

NAME KNOLL, JOHN Ugl)laJﬂ?mp’Dﬂgf ~QiIE: 51 " '”?5
STREET 40DAFSS | 2219 BURPEE DR

Ciry-8I-7iP JACKSONVILLE, FL 322103728

1ITLE [{=d=]
NAME AMICK, ROBERT

SIR
S| ot s DO NOT WRITE

I R IN THIS SPACE

TAUSSIG, MICHAEL
STREET ADDRESS | 120 NW 73RD AVE
GiTY-51-2P PLANTATION, FL 33317

THLE D

NAME BLOSSER, CW
STREET ADDRESS | 2851 SW OAK DR
Citv.§1-21P ARCADIA, FL. 34265

TILE sT

NAME ROBERTSON, JOYCE
SREEI ADDRESS { 105 EASTVIEW RD.
GiTY-ST-2IP SEBRING, FL 33870

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions Gontained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as f mads under oath; that | am an officer or diractor
ol the corporation or the receiver or lrustes empowered 10 execute 1is report as reguired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgt with an address, with all other like empowered.
SIGNATURE: M VA 2/27/9 7 G/ ~L g Z=0DSZ

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR ate Daytime Phana # ~




