o~

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # N03229

1. Entity Name
FORESTRY ARSON ALERT ASSOCIATION, INC.

03-08-2006 90162 033 ****6] 25

Principal Place of Business

% FIRE PREVENTION COORDINATOR
3125 CONNER BOULEVARD
TALLAHASSEE, FL 32399

Mailing Address

TALLAHASSEE, FL 32399

% FIRE PREVENTION CCORDINATOR
3125 CONNER BOULEVARD

2. Principal Place of Business 3. Mailing Address

IR IR RGARYR

Suite, Apt. #, etc. Suile, Apt. #, elc.

03072006  Chg-NP CR2E037 {11/05)
City & State City & State 4, FE! Number Applied For
59-2654090 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionat
5. Certificats of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerod Agent
Name

LONG, MICHAEL C
3125 CONNER BLVD.
TALLAHASSEE, FL 32399-1650

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Ceda

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

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regislered agent and irtle if applicable,

{NOTE: Regislered Agent signalure required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIVLE PD [ Detete TITLE [J Change [ Addition
NAME LONG, MICHAEL C NAME

STREET ADDRESS | 3125 CONNER RD STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 323891650 CITY-§T-2IP

MMLE sD ¥ elete TMLE 5D M change [ Addition
NAME DORAN, JEFF NAME Davld W rrelson

STREET ADDRESS | 6843 TOMY LEE TRAIL STREETADDRESS | .6, Bnx 409

cmy-sT-2P | TALLAHASSEE, FL ev-sP 1Sl The , Flavida -3 29457

TITLE TD [ pelete TITLE [ Change  [] Addition
NAME - 1 CRAPPS, CLAUDE, ill NAME

STREETADORESS | 201 SOUTH OHIC AVENUE STREET ADDRESS

CITY-87-21P LIVE OAK, FL GiTY-ST-2°P

TMLE [ Delete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O pelete TILE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ 22!

i

3-7- 06 ¥so -439-6 11

SIGNATURE ANC TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




