2003 NOT-FOR-PROFIT CORPOEKATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90046 040 ****6] 25
FLORIDA FIREFIGHTERS FOUNDATION, INC.
Principal Flace of Business Mailing Address
8051 N TAMIAMI TR STE F-1 POST OFFICE 8OX 10130
SARASOTA FL 3424) BRADENTON FL 34282
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65-1111184 Applied For
Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R . . _Estel E. Senn” -
SPlEGEL & UTRERA, PA Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 32] Pearl Avenue
CORAL GABLES FL 33134
\ City FL Zip Code
Sarasota 34243
8. The above named entity subni ar't e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regigfe
h " /2/
; 1/2/2003
SIGNATURE Estel E. Senn, President
Slgnaturgl typed or printed nama of registered agent and title it epplicabla. {NOTE: Registered Agant signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addod to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ Change [ Addition
NAME SENN, ESTEL E NAME
STREET ADCRESS | 321 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TIMLE vD [ Delete TITLE [ Change [ Additien
NAME SENN, ETHA A NAME
sTReeT ancress | 321 PEARL AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CiTy-s7-2IP
e STD O Detete e O change [ Acdition
NAME SENN, ALMA J NAME
STREET ADDRESS { 321 PEARL AVENUE STREET AODRESS
CITY-§T-2IP SARASOTA FL 34243 CITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF )
TITLE [ Delete TITLE {} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21IP CITY-ST-ZIP
12. | hereby certify that the information suppli th this filin cﬁ!‘n’o‘ qudlify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgporf is true an accuratgand Yoat fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust k hagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & B/Ampow

SIGNATURE: SlEgkel m(ErEsident 1/2/2003 (941)359-8427

SICGNATURE AND TYPED OR PRINTED NAME'DE SIGNING OFFICER OR DIRECTOR Nata Mevtima Phona 8

-

CR2E037 (10/02)




