SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stata
DIVISION OF CORPORU\TlONS

DOCUMENT # 730921

1. Corporation Name

FLORIDA FIRE SPRINKLER ASSOCIATION, INC.

Principal Place of Business

200 WEST COLLEGE AVE
STE 33
TALLAHASSEE FL 32301

Mailing Address

200 WEST COLLEGE AVE
STE 3
TALLAHASSEE FL 3230t

S
Se

FILED
21,1999 8:00 am §
cretary of State

00-21-1999 90024 014 ****6] .25

| 1R 6I|'.I| WAL AL IR At

6182206- 90024 - %4

‘

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 10/14/1974
Suite, Apt. #retc— ~ Suite, Apt. #, etc. - - -4, FE| Number - T - - |Applied For
22] 27] 59-1584417 Not Applicable
City & Stat; ity & Stat iti
a4 ® Chty & Stata 5. Certifcate of Status Desired a $8.75 Additional
Ei El Fee Required
© Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2_4] [E‘ ;l . m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEWAR, D.R. B2| Street Addres-s (P.O. Box Number is Not Acceptable)
200 WEST COLLEGE AVE = ‘
SUITE 313
TALLAHASSEE FL 32301 84| City FL 85] Zip Code
t

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnied nama of registered agent and tde if applicable. {NOTE: Registered Agent signaiure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-
TME DP I DELETE 1ATLE ClChange  [Addfion | £
NAME HOLLIS, LENNY 12 NAME n
sTreeT aporess| 3801 EAST STATE ROAD 46 13 STREET ADDRESS <
cm-st-zp | SANFORD FL 32771 14 CITY-ST-2ZIP &
TILE DT [T DELETE 21 TLE [IChange [ Addition |
NAME EVANS, RANDY 22 NAME

sTReeTaoDRess| 7775-1 ROMONA BLVD W _J 2.3 STREET ADDRESS e — — -

CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2P

TME DM (] DELETE 3ATILE [JChange [0 Addition
NAME DEWAR, DENNIS R. 32 NAME

streer aporess) 200 WEST COLLEGE AVE STE 313 3.3 STREET ADDRESS

GITY. ST-ZP TALLAHASSEE FL 32301 34,CITY-ST-2IP

TMLE [T DELETE 41 TITLE [dChange  []Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-2P

TME [.] DELETE 51 TIMLE [CIChange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CTY-ST.ZP

TIME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP N 4 CITY-ST.2P

14. | hereby certify that the
indicated on this annuf
officer or director of th
Block 12 or Block 13 i

SIGNATURE:

infgrmation\supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
d jplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
pyon of the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-0-11

LW

Data Daytime Phone #



