2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # N00000003708 ecretary of State

1. Entity Name
04-07-2004 90048 024 ****51 25
m_é)HIDA EXEVUTIVE FIRE OFFICERS' ASSOCIATION,

Principal Place of Business Mailing Address

57 HAMPTON CIRCLE 57 HAMPTON CIRCLE

NICEVILLE FL 32578 NICEVILLE FL 32578 5 4 028 []27
755 85 AVE.E. 2515 5% ANE . E -
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZEQ37 (11/03)

‘%Cé’bfﬂate U F[J % % LDtmTOM fL 4. FEI Number 59-3521170 :z:::zc;:::;ble
% 4767 M?SYWATEE 4203 Mﬁﬂ KTEY | & Ceriicate of Siaus Desied [ gg-;’fql‘:fed;“"“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, —— e e - e e e Name T - .
: —e T el T STEFRENS. o .
JOHDAN GARY D Street Address {P.Q. Box Number is Not Acceptable)

57 HAMPTON CIRCLE

NICEVILLE FL 32578 Z];‘;; q’q A‘UE\\UE g(l,‘r
“pEAvESTer) LG5

ent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o SHE et T, o403 )0t

8. The above narged entity submits this stat
the obligations i registered age;

Sl

red agent and litle it applicable. {NOTE: Registered Agent signalure raquired when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECYCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TmE VICE CH’ AT %Change 3 Addition
WA JORDAN, GARY D E
streer anopess |97 HAMPTON CIRCLE STREET ADDRESS
omv-si-ap  |NICEVILLE FL 32578 CIRY-5T-ZP .
TITLE CP %Delete TILE th‘tf’\?b WA ﬁ%tf {CMK Mhauge ] Addition
WA O'NEAL, DERRYL B e D Bok 490~ ‘
sTeet anoress | 36848 CHANCEY ROAD STREET AGDRESS Po

civ-st.ze |ZEPHYRHILLS FL 33541 CITY-$T-2° éA“JV-é\J IWE F[/ %2@02 _O4q0
ome. D e e i e Dlpetete . §ome ] *%TMI TREPWEK Xchange [ Addton_

NAME STEFFENS. JAMES T NAME

STREET ADDRESS 12615 55TH AVENUE EAST STREET ADDRESS

CiTY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP

TITLE 1 pelete TLE I Change (3 Addition
NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P . CITy-ST-2P

TIE [ pelete HLE [ Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurfte and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or trustee empowered lo€xecgle this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachmelt with an address, wit mpowered,

SIGNATURE: AP T-4EFTE\Y APBL 3 DA ANT3.48]

SIGNATURE anD TYPED dy‘km{h‘ms OFWNG OFFICER OR DIRECTOR ate Daytime Phone #




