FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001425 01-27-2006 90033 025 ***=61 25

1. Entity Name

CENTRAL FLORIDA FIREFIGHTERS VOLUNTEER

ASSOCIATION, INC.

Principal Place of Businass Mailing Address H u “ u ( q U ‘

529 £. MYERS BLVD. P.0. BOX 275

MASCOTTE, FL 34753 MASCOTTE, FL 34753

== s GRUAUAR SN A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For

43-2041131 Not Applicablo
Zie Country e Couriry 5. Certificate of Status Desired d ?ese';’lg; l‘:ﬂb"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
BRASHER, RANDY
529 E. MYERS BLVD. Strest Address (P.Q. Box Number is Not Acceptable)

MASCOTTE, FL 34753

City F Li Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, fyped of pruitad name of regestered agent and il if apphicatie. {NOTE: Aogestarad Agent signature requred when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ' Trust Fund Contribution. Added to Fees Florida Dapartment of State
10.. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
_THLE D O pelete e Ocrage [ Agdition
. NAME BRASHER, RANDY NAME
SIREET ADDRESS | P.O. BOX 275 STREET ADDRESS
CITY-ST-2IP MASCOTTE, FL 34752 CITY-§T-217
TILE D [ pelete TITLE Clcrange [ Addiion
NAME MACPHEE, LAWRENCE NAME
STREET ADDRESS | P.O. BOX 275 STREET ADDRESS
CITY .ST-2P MASCOTTE, FL 34753 ciy-§1-2P
e D Y Detete e Robertr Zawelfa Bcrange [ Addition
NAME HARRIS, RANDY NAME p e Eo 27
STREET ADDRESS | P.O. BOX 275 STREET ADORESS |, 4. eofe, L P77
orv-s-ap | MASCOTTE. FL 34753 City-g1-2p ’
e D OX Delete mie Dole Stony X Chage  [J Aodiien
NAME WRIGHT, JAMES J NAME |76 Box 21
STREET ADDRESS | 1325 LAKE ELSIE DR STREET ADDRESS rr:?,oﬂ"M’. =2 Tyv7 I3
CITY -57-7ip TAVARES, FL 32778 CITY-ST-2IP
NLE O petete TALE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IP CITY -87-21P
HILE [ petete TNLE EdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | heraby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental raport is true and accurate and thai my signalure shall have the same legal elfect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report agreguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey an addrgss, with gll other |jke empowered,
SIGNATUREAL 27725 a2 Layfole  pez-viF-4766

SIGNATURE A).’TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone £




