2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N04000004315

1. Entity Name

FLAGLER COUNTY PROFESSIONAL FIREFIGHTERS

ASSOCIATION, INC.

ecretary of State

04-25-2007 90179 006 ****70.00

Frincipal Place of Business
P.Q. BOX 1904
BUNNELL, FL 32110

Mailing Address
P.0. BOX 1904
BUNKELL, A. 32110

0 D L O

2. Principal Place of Business - No P.O. Box # 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2EQ37 (12’(5)
City & State City & State 4. FEl Number Apphed For
56-2437107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired %X 2:75 Addttional
6. Name and Address of Current Registstod Agent 7. Name and Address of Now Registered Agent
Name

PREAT, DAVID V.
1 BUFFALO BERRY PL.
PALM COAST, FL. 32137

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | %*

3. The above named

ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obt:gauons istered agam/
/ DAVID V. PREAT V.P. 04-18-
SIGNATURE 4/L/‘¢ Vi gﬁ_\ 07
FSignature, Iy Or prietd narme of ragisiarmd agent and e I sppcabie. {NOTE: Ragisiersc Agorl Sigratiuns ACuIrtd whes HEngISsng) OATE
Filing Feo is $61.25 9. Blection Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (0] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E v O tesete me P O Chmge 0¥ Addition
NAME PREAT, DAVID MAME POWELL, JASON
STREET ADORESS | 1 BUFFALC BERRY PL SIREET ADORESS
CITY-5T1-IP PALM COAST, FL 32137 CIY-ST-2IP 31 LLESTONE PL. PALM COAST, FL. 32164
TNLE s P okie TME s [ change ¥ Aodition
NAME PRATHER, CARYN NAME
* BOONE, ELIZABETH
STREET ADDRESS | PO BOX 350067 STREET ADDRESS ‘
CITY-ST-2IF PALM COAST, FL 32135 Cry-ST-2IP 5 SUNSET BLVD. ORMOND BEACH, FL. 32176
TME T ] Detete TRLE [JCrange [T Addition
NAME VIDAL, YANN NAME
STREET ADDRESS | 5075 BUTTERBUT DR STREET ADDRESS
CITY-ST-0IP BUNNELL, FL 32110 ‘ CITY-Si-2IP
TME O Delete HILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY-S1- 2P CitY-§1-2P
TME ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -§1- 2P
TME [ oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-ZP

12. | hereby ceri

that the informalion supplied with this ﬁaﬁr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

|ndacatedon is report plemantal report is true anmnmsardmalnwsngrmueshaﬂhavemesamahga!eﬂwasﬁmdemdamm that { am an officer ar director
Mggmno;“mmcgvﬂlmgat:?S&megggaﬁErmmmum by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
/ -, 2 z
SIGNATURE./ ué} DAVID V. PREAT 04-18-07 (386) 446-4415
mmﬁmmmmmwmmmm Date Deytime Phone #




