FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006353 G 08-15-2005 90082 047 ****61 25

1. Eniity Name
NATIONAL FIRE SPRINKLER ASSOCIATION, INC.

Principal Place of Business Mailing Address

40 JON BARRETT RD. P.0. BOX 1000 50061 651

PATTERSON, NY 12563 : PATTERSON, NY 12563

2. Principal Place of BUsiness 3. Mailing Address H“H" “” llm Ill“ “m mH m“ “m ||“| ml NI‘ |H|| “”m I“"t

Suite, Apl. #, etc. Suite, Apt. #, etc. 07202005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Nurnber Applied For
13-1878775 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O l§e8e.3195q 3:’::“’”3'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
DEWAN, DENNIS DEWAR, DENNIS
NFSA CHAPTER Street Addrass [P.O. Box Number is Not Acceptable)
200 W. COLLEGE AVE. NFEA CHADTER
TALLAHASSEE, FL 32301 200 W. COLLEGE AVE.
City Zip Code
TALLAHASSEE FL | “53%0

8. The above named entity submits this statemant for the purpose of changing its registered office or registereg agent, or bath, in the State of Florida. | am tamiliar with, and accept

the cbligations of register, ent.
SIGNATURE

Slgnarre, |fea o%-mm name of registered agent and lite ¥ applicable. (NOTE: Registered Agen sgrdiure required when [einslatng) DATE
Filing(/ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE O change [ Addition
NAME VINIELLO, JOHN A NAME
STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS
CImy-87-2P PATTERSON, NY 12563 CITY-ST-2IP
TITLE v O pekete TITLE O change [ Agdition
NAME FLEMING, RUSSELL P P.E. NAME
STREET ADDRESS | P.O. BOX 1000 STREET ADDRESS
CI7Y-S1-2IP PATTERSON, NY 12563 CITY-ST-ZIP
TITLE 3 petete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-53-2IP
TITLE [ Detete TITLE O Chenge (1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-51-21P
TIME [ pelate TMLE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GiTy-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiner certify that the informaticn
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
Ve

of the ¢orporaticn or the receiver, usles empowered to execut report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wilh all ofherfike empowe /
SIGNATURE: ./~ e .,5// o/ %
Date

changed, or on an attachment wi
smm{un D TYPED OF PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dayime Pnone #




