.25

FILE NOW: FILING FEE IS $61

FILED

1. Corporation Name

AUTOMATIC FIRE ALARM ASSOCIATION, INC.

NONPROFT 7 'Ef}_,_, FLORIDA DEPARTMENT OF STATE
ISSIARCA- 6 e Jan 22 1998 8:00am
1998 2F e DIVISION OF CORPORATIONS S e C I, et ary Of St a.t e
DOCUMENT # F95000002306 (7)

AR R I

Pringipal Place of Business Mailing Address

2493 OLD LAKE MARY P.0. BOX 951807 3. Date Incorporated or Qualified
SUITE 102 LAKE MARY FL 327951807
AL 05/11/1095
Us 4. FE] Number Applied For
36-3630660 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
;‘ EI Fee Required
Suite, Apt #, atc. Suite, Apt. #, etc. 8. Electian Campaign Financing $5.00 May Be
ZI —2;| Trust Fund Contribution Added to Fees
GCity & State City & State 7. Is this nonprefit corporation a homeowners assotiation?
El E Yas DN
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[2a] [25] 29 30] Persoral Property Tax dus Juna 30, Yes B No
8. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent )
81| Name
NEIBAUER, LAWRENCE L 82| Street Address (P.C. Box Number is Not Acceplable)
841 EAGLE CLAW CT. —
LAKE MARY FL 32746-4881 8
84} City 85| Zip Code
FL [*|

. Pursuant to the pravisions of Sections 6170502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1
offica or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnalure, typad of printed name of registered agent and ttie i applicable. (NCTE: Registered Agent signatura raguirad when relnstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE CD L1 DELETE 11 THLE L] Change [T Addition
NAME BUCK, RICHARD H.S 1.2 NAME
strees apress | 2323 W. MESCAL ST., SUITE 206 1.3 STREET ADDRESS
CITY-57-2P PHOENIX AZ 1.4 CITY-ST-ZP
TITLE VCD ] DELETE ZITITLE [ change LT Addition
NAME CARIDEQ, FRANK 2.2 NAME
STREET ADoREss | 269 GROVE ST. 2.3 STREET ADDRESS
CITY-51-2IP NEWTON MA 2. 4 CITY-$T-ZP
TTE STD 1 DELETE 31 TITLE [ Change [ Addifion
NAME BECKER, DAVID E 3.2 NAME
STeeT ADORESS | 868 S. 218T ST. 2.3 STREET ADDRESS
CITY-ST-7IP LOUISVILLE KY 34 CITY-ST-2IP
TIMLE P L] DELERE 41 TITLE L] Change ] Addin
NAME NEIBAUER, LAWRENCE L 4. 2 NAME
sreer aooress | 841 EAGLE CLAW CT. 4,3 STREET ADDRESS
GITY-53- 2P LAKE MARY FL 32746-4881 44 CTY-5T-2P ]
TITLE [ 1 CELETE 5.1 TILE [_IChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-S1-21P 5.4 GIMY-$1-2IP
TLE L1 DELETE 8.1 TILE L1 Change |3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6,4 CITY-ST-2IP _
14. | hereby certify that tha information supplled with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Stalutes. | further ceriify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer 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

L ST ,
UWCETRenhc e ¢ presgaafe (£07) 322-C28F

CR2E037 (10/97)




