FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000004315 Secretary of State
1. Entity Name 07-21-2006 90028 028 ****70.00
FLAGLER COUNTY PROFESSIONAL FIREFIGHTERS
ASSOCIATION, INC.
Principal Plage of Businass Maiting Address
P.0. BOX 1904 P.0. BOX 1904 -
BUNNELL, FL 32110 BUNNELL, FL 32110
s v IR Ar AR ARk
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE|l Number Applied For
56-2437107 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired ?: ;Equ‘m‘mm'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent

Name

BLUM, CHARLES
2 CLOVERDALE COURT NORTH Street Address [P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL l 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 Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NCHE: Registersd Apani signatura requined when reinstating) DATE
Fillng Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TQO QFFICERS AND DIRECTORS IN 10
TME P [T peiete TME \ ) Change [ Aduition
NAME BLUM, CHARLES NAME PREAT, DAVID
STREEF ADORESS | 2 CLOVERDALE CT. NORTH STREETADDAESS | 1 BUFFALO BERRY PL
cmr-sT-ZP | PALM COAST, FL 32137 CTY-ST-2IP PALM COAST. FL 32137
TME A B Detete TME 5 O Change ] Addition
RAME LONGO, ROY NAME PRATHER, CARYN
STREET ADDRESS | 327 NORTH YONGE ST. STREETADDRESS | P.O. BOX 350067
ty-51-2¢ | ORMOND BEACH, FL 32174 }orsrze  |PALM COAST, FL 32135
TTLE ST X Dewete TRE T O Crange [ Addition
NAME PREAT, DAVID NAME VIDAL, YANN AVE
STREET ADDRESS | 1 BUFFALQ BERRY PL st aporess | 2075 BUTTERNUT BR.
cny-si-Z¢ | PALM COAST, FL. 32187 crv-sizp | BUNNELL, FL 32110
FITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P crTY-ST-2P
TITLE 1 petete TIE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Detete TE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1IP CaTY-ST-2IP

12. | haraby canilx that the information supplied with this fifiny 3 does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the infermation
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or réceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an atyéchinent wilhyan address,

r like empowered.
SIGNATURE/ ” /—éz/ ey c/ /4 /ZE/ f 07/14/2006

ANG TTPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR Daytime Phona #




