FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730921

Corporaticn Name

(4)

FLORIDA FIRE SPRINKLER ASSOCIATION, INC.

Principat Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

B ERORAM AN ER

g%‘gfss‘r COLLEGE AVE %?P;ESST COLLEGE AVE 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901 10/14/1974
4. FEI Number Apptied For
59-1584417 Not Applicable
2. Principal Place ol Business Mailing Address 5. Cortificate of Status Degired D $8'75 Additional
2 Fee Required
Suite, Apt. #, olc. Suito, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

3] 3] [3] By

22]
City & State City 3 State 7. Is this nonprofit corporation a homaowners association?
23] Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI m Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MWAR. DR 82| Stieet Address (P.O. Box Number is Not Acceptable)
200 WEST COLLEGE AVE
SUITE 313 63
ALLAHASSE . .
T E FL 32301 84| City FL le Zip Code

11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Flerida Statutes, the a

bove-named corporatian submits this statement for the purpose of changing its registered
oflice or registared agent. or bath, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am fanwhar with, and accept the obligattons of, Section 617.0503, Florida Statutes.

indicatod on this annua! roporf o supplomental
officer or director of the cory

SIGNATURE:

SIGNATURE
Sigosalyre, typod o printed name of regislered agen| and tilk (1 appiicabin {NDOTE Repistered Agent signature raauired when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DpP B2 vecere 11T DY L] Change 3 Addition
NAME HEATH, BENNY 12 NAME Holli.!»} erJrJT te Rond 46@
SIREET ADDHESS 13649 GRANVI.I.E AVE 13 STREET ADDHIESS 3 QDI {.—ﬂ < C
CITY-51- 2P CLERMONT FL 14.CITY-5T-21P S cu(,Q ; FL 3 23
TILE 1114 O oEuETE Z1TILE ! [T change [T Adition
NAME EVANS, RANDY 22 NAME
smeerooness | 7775-1 ROMONA BLVD W 23 STREET ADDRESS
CIry-S1-21 JACKSONMILLE FL 2 4CTY-S1-2
TE ™ TT pELETe 3TILE [Jthange  LJ Addition
NAME DEWAR, DENNIS R. 32 NAME
seer aopress | 200 WEST COLLEGE AVE STE 313 33 STREET ADDRESS
CAY-SI-2P TALLAHASSEE FL 32301 34, TTY-S1- 2P
THLE [T peLere 41THLE Ll change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2iF 44 CITY-ST-2IP
THLE T pevere S1TILE T change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CiTY-81-2P 54 CITY-81- 2P
NTLE [ DELETE 6.1 TITLE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-ST- 2P /_\ 6.4 CITY-SI-2P
4. | hereby certily thal the informaliqn supplied wish his filing Joes nal quality for the exemption statod in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

t is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

f-(-98

CR2EQ37 (10/97)

830300 o




