FILED

2007 NOT-KSEG’}BEEP%?‘?PORATION A é.c}.gt,azlg,ogfssg?tg m

DOCUMENT # N03000005750 OA4-18-2007 S0185 42 T6L 23

1. Entity Name
TAMPA FIREFIGHTERS CHARITY FUND, INC.

Principal Place of Business Mailing Adgrass q 0 0 67 9 83

3116 N. BOULEVARD 3116 N. BOULEVARD
TAMPA, FL 33603 TAMPA, FL 33603 e .
- | R NACHI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0842602 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O gg‘;fq;?:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SPICOLA, RUSSELL C S Q_‘H‘ 2CG&S| ) Frank
3116 N. BOULEVARD Street Address, (P.0. Bqx Humb; No Ac
TAMPA, FL 33605 A& f olq é vld(d

Y O FL | *%3008

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered‘agent or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFIE ~ M/’\ W /;PNQ’UI( J g (;77/—6’&4*!1 % /0 O

- - Signawre, ypecor pfrﬂeoﬁ of ragistared agand and e f apphcabie. {NOTE: Regrsterad Agent signature fequired when ransianng) 7 pare

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. CFfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10
NLE DST O pesete TIMLE [Ichange [ Addition
NAME SPICOLA, RUSSELL C NAME
STREET ADDRESS [ 3116 N. BOULEVARD STREET ADDAESS
CITY-5T-2P TAMPA, FL 33603 S
TnLE O detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ITY-ST-2P
TLE O petete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-§T-2IP
TILE [ Delete TITLE [ charge  [J Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-Z7P CITY-S1-2P
TMLE T oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-57-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed or on an attachment wjth an address, with all other like empowered.

SIGNATURE: : *"!—f)\ Ll Frpuk T SeTrzas 9_//:/9)

SIGNATURE AND TV??OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

v



