2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # N06000008861 Secretary of State

1. Entity Name

FLORIDA FIRE TRAINING DIRECTORS ASSOCIATION, 02-19-2007 90044 018 ****61.25

INC.

Principal Place of Business Mailing Address

3209 VIRGINIA AVE. 3209 VIRGINIA AVE. -

FT. PIERCE, FL 34981 FT. PIERCE, FL 34981

RN AL

S B 3 W AR RME R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

A | Not Applicable

Zip Country zp Country 5. Cenlificate of Status Desired [ Ei:‘;i Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nayne
CROOKS, KENNETH C i

2400 RHODE ISLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34950
PR S760 N pmrnwee €

S Poal ST Loess FL | 39587

% this stafement for thg purpose of changing its registered office or registered agent, or bosh, in the State of Florida. | am familiar with, and accept
istgre any’

8. The above namegh€ni
the obligalio7ﬂ reg
SIGNATURE

M tebias o JasHesl) [ALEA 0
( Signature&yped or printed name of rogisterad agenl and tie it appik:atie, {NOTE: Registered Agam signatur required whan reinstating) DATE i
Y
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1; 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete me [ Change [ Additicn
NAME WILLIAMS, RON’ NAME
STREET ADDRESS | 12900 LANE PARK CUT OFF RD. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change (] Addition
NAME KLEIN, WILLIAM NAME
STREET AODRESS | 1519 CLEARLAKE RD. STREET ADDRESS
CITY-5T1-2IP COCOA, FL 32922 CITY-5T- 2P
TME sD 3 Detete TMLE O Change [ Addition
NAME JACKSON, RAYMOND NAME
STREET ADDRESS | 5230 W. US HWY 93 STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 32401 CITY-5T- 2P
TITLE TD O Delete TILE [ Change [ Addition
NAME DASHOSH, MICHAEL NAME
STREET ADDRESS | 3209 VIRGINIA AVE. STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34981 L CITY-ST-2
TILE ™ & Delete THLE T4 . O Change  [F*@dition
NAE MCCANN, MICHAEL NAME (ARR) 3 LOARTZ Je
STREET ADORESS | 11380 NW 27TH AVE. SREETAOORESS | o3 3¢ M ST LWES r
eny-sT-z¢ | MIAMI, FL 33167 CITY-SI-2P BrADen Yo/ F L J YO
TILE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) 4 CITY-ST-2P

alify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. 772 - 5/6} - 7?5»’/(1’
/2 el o 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

12. | hereby certity that the informatjgn suppligd withrthis filing does not
indicated on this report or supglemental rgportis frue and accurate
of the corporation ar the receiver or trusige empgweregd,to execute
changed, or on an attachm ithall other like

SIGNATURE:




