LT,

FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 14, 20051.8.00 am

DOCUMENT # N04000004315 Secretary of State
1. Entity Name (03-14-2005 90074 Q18 ****6]1 25
FLAGLER COUNTY PROFESSIONAL FIREFIGHTERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. B0OX 1904 P.0. BOX 1904
BUNNELL, FL 32110 BUNNELL, FL 32110
s i e [RK R RI RN EM AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2EORT (1w03)

City & State City & State 4. FE| Number Appliad For

SEe-R¥3Nlo7 Not Applicabla
e Country Zp Country §. Certificate of Status Desired a gese!?tesq:l:dmow
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
BLUM, CHARLES _, .

2 CLOVERDALE COURT NORTH Street Address (P.O. Box Numbser is Not Acceptable) - - -
PALM COAST, FL 32137

Chy FL l Zip Code

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

SIGNATURE

Slwwa.!wodupri“mdmdrwwwmwuﬁlpﬂm. (NOTE: Ragistared Agent signature required when reinstating) DATE

" Eiling Fee Is $61.25 .| 9. Election Campaign Financing $5.00 may Bo ., Make chack payable to

Due by May 1, 2005 T : Trust Fund Contribution. [ “Added to Fees . Florida Department of State -
10. : OFFICERS AND DIRECTORS 1. } ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE P O Deiste i me OIchange [ Addition
NAME BLUM, CHARLES I e : .

| smeevaporess | 2 CLOVERDALE CT. NORTH STREET ADORESS -

CITY-ST-ZP PALM COAST, FL. 32137 CITy-ST-20
ME v O oekete TRE [ change {7 Addition
NAME LONGO, ROY NAME
STREET ADDRESS | 327 NORTH YONGE ST. STREET ADORESS
Ty ST-2P ORMOND BEACH, FL. 32174 CATY-5T-2P
mE ST O petete TME X(ihanae 3 Addition
NAME PREAT, DAVID NAME
STREET ADDRESS | 14 BLACKOAK CT, smertaporess | | B &£ lo e rey el .
GITY-ST-ZP PALM COAST, FL 32137 e -j| cmy-sr-ap Lalwr Cosst FI- 223737
TME O Desete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TE O petete TME (G chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CiTY-51-28
E o {0 Deete e Ochange [ Addition
NAME . + NAME
STREETADORESS |1 . . ; - STREET ADDRESS - - .
co.st-ar (. . . e e e CIFY-ST-BP- - ST U . .

12 | haraby certify that the inforrpajon supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report op£lpplemental repert is trus and accurate and that my signatura shall have the same lagal effect as f made under cath; that | am an officer or director

of the corporetion or thefeceifer or trustee empowered 1o axecuta this feport as reguired by Chapter §17, Plorida Statutes: and that my name appeers in Block 10 or Block 11 if

changed. or on an attdcl t with en addpéss, with gl other like8mpowera, :

SIGNATURE;

3 - /’0 45 356 v |

PED OR PRINTED NAME OF G1GMNG OFFICER OR DIRECTOR Deytime Phone #

h—




