T

2005 NOT-FOR-PROFIT CORPORATION FILED

R FORESTRY ARSON ALERT ASSOCIATION, INC.

ANNUAL REPORT Apr 20,2005 08:00 AM
JOCUMENT # N0O3229 8" Secretary of State

1. Entity Name

Principal Piace of Businass - ) ‘—r_\.‘l-ail‘ing Address

% FIRE PREVENTION COORDINATOR _ _% FIRE PREVENTION COORDINATOR
37125 CONNER BOULEVARD 3125 CONNER BOULEVARD
— e e LT T,
04182005 No Chg-NP CR2ZEG37 (10/33)
DO NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
59-2654_090 Not Applicable

5. Centificate of $8.75 additional
Cenificate of Status Desired [} Fae Required

8. Name and Address of Current Hegistered Agent

575 CONNER BLYD.” | .-~ DO NOT WRITE
TALLAHASSEE, FL 32399-1850 ) |N TH'S SPACE

8. The above namad entity sibmits this statement Tor the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obiligatiens of registerad agent.

SIGNATURE i : .
Signature, typed o printed name of registered ageni ang e If applicable [NDTE Reagistered Agent signature reguired when relnstating) DATE
Filing Fee is $61.25 7| . Etection Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, [0 Addedio Fees
10. = OFFIGERSAND DIRECTORS T e P
TiiLE PD - D T
NAME LONG, MICHAEL C X
STREET ADDRESS | 3125 CONNER RD -
O¥-5T-2P | TALLAHASSEE, FL 323991650 B UOO00031 7948
e sD o ' ' ' o e e 4 /A0S0E-B00538-61T B1.LE5
NAME DORAN, JEFF

STREETADCRESS | 5843 TOMY LEE TRAIL
ciry-ST- 2P TALLAHASSEE, FL

e D
NAME CRAPPS, CLAUDE, Ilt

STREET AUDRESS | 201 SOUTH OHIO AVENUE
o] F Y DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
GiTY-§T-21F

TLE T ) — —
NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certily that the information supplied with this fiing does nat qualify For the exemplion stated in Section 118.07(3)), Florids Statutes. | futher certty that the informatin
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under gath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes, and that my name appears In Block 10 or Black 11 i

changed, or on an attachment with an address, wiih all other like empowered.
oydfos  £5u/499-4/))
7 e

SIGNATURE: D?Jzima Prone &

F SIGNING OFFICER OR DIRECTOR

— —= - - =




