2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jan 24,2007 8:00 am

DOCUMENT # no2 7573
undivriet 020000075 Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
THE TAMPA RETIRED FIREFIGHTERS ASS'N, INC. 01-24-2007 50043 018 727761.25
Principal Place of Business Maiting Addross
PO BOX 368 PC BOX 368
o o “llml“u II“l HIN "JN "W ||m "”‘ ||m ‘lm H”HII" l“”l‘ |H||‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, ole. Suile. Apl. #, cle. 1st MOORE CR2E037 (10/06)
City & State Cily & Slato 4. FEI Number Applied For
73-1658813 Nol Applicable
ap Counlry Zp Couniry 5. Corliificate of Slalus Desired ] gg'ggqt‘:?;;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEH. JOHN i Shreel Address (F.O. Box Numbar is Not Accepiable)
16506 LAKE HEATHER DRIVE
TAMPA FL 33618
s City FL Zip Code

8, The above namod onlity submits this slalement for the purpese ol changing ils rogistered oflice or regisiered agent, of bolh, in the Slate of Florida. | am [amiliar with, and accepl
the obligalions ol rogislered agent.

SIGNATURE
Slgnaturg, lyped of ponted marng ol tegdered agent ane ikl apphoable INOTE Prosteree: Agent sigralure o whe ritstaleeg EATE
FILE NOW: FEE IS $61.25 9. Eloclion Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulior. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delele i [ Change  [J Addition
NAMI SINARDI, SAM HNAMI
SIFHADDRESS | 416 MONTROSE AVE SIRLETADIN $8
ey st e TEMPLE TERRACE FL 33617 CHY S1.41P
BHE vD RDEIE[{! e v.r ] Chanie mAdd<t|o||
NAME BUGGICA, ROBERT NAM RIBAYA, DENNIS A
SINEETADDRISS | 8212 LA SERENA DR SIRCET ADDRE S5 2113 WATROUS AVE
CHY §1 AP TAMPA FL 33614 oIy §1 4P TAMPA, FL 33606
1t SD O Delete LT3 T Change 7 Addilion
NAHE PARKER, JOHN NAML
S LEADTRESS | 16506 LAKE HEATHER DRIVE SINELT AN 55
CIY S Ap TAMPA FL 33618 CHY S1 /P
It ™ [ Delete 1t [ Ghange [ Addition
HAMI MILLS, JEWELL NAMI
SIBETADDRESS | 1130 WISPER RUN CT SIRIETADDRESS
GHY ST 2P LUTZ FL 33558 CITY SI A
n [ Delele i O change [ Addilion
NAMI NAMI
SHULLADDRESS ST L ADILSS
Gl St 7IP CITY SI-{£IP
e 1 pelete L [0 Change [T Addilion
NAMI HAME
SIREET ADDRESS STREETADDRISS
CIY -ST-71P CIY st 2P

12. | hareby corlify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slaiutes. | further cerlily thal the iniormation
indicated on this report or supplemental report is true and accurale and that my signature shall have |he same legal elfect as il made under oath; that | am an oflicer or direclor
of the corporation or the receiver cr frusiee empowered o axecule this report as required by Chapler 617, Florida Slatulos; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment wilh an address, wilh all other like empowcred.

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER 00 DIARECTOR [2ayurme P




