2008 NOT-FOR-PROFIT CORPORATION o

1. Entity Name
FRIENDS OF TAMPA FIRE RESCUE, INC.

REINSTATEMENT = ; ;m 1: =

DOCUMENT # NO6000013096 080T 1D ElHI1E52

ot oF Sl

Rt 5 ¥
CULARASSEE, FLORIDL
Principal Place of Business Mailing Address
924 E. BUSCH BOULEVARD 808 E. ZACK ST.
TAMPA, FL 33612 US TAMPA, FL 33602 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""m |H "HI ||m “m Ilm “m Ilm "l" mu "Hl "”l Imm H ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 11242008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Country . 5 $8.75 additional
. 5. Certificate of Status Desired O Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
FERNANDEZ, WAYNE
8924 E. BUSCH BOULEVARD Street Address (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33612
City . FL ] Zip Code
8. The above named entlity submits thig sta t for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatiW.
SIGNATURE /
Signature. typed or Dr*aﬁ naf of rfgustaracd agem and itk ¢ anpicaxf {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOWI!I FEE IMSG.ZS Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Dapartment of State
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P O Delete TIME [ chenge [ Addition
NAME JONES, DENNIS " NAME gi:“j 132 O2ass -
STREETADDRESS | 2501 CHATEAU DRIVE STREET ADORESS i 1.-’1?.-"’08“01135 4--04 ##2/. 25
CITy-s7-2IP LUTZ, FL 33559 CITY-S1-2P .
TREA £ oetete T O Crange [ Acdition
NAME EHLERS, SCOTT RAME
STREETADDRESS | 12417 STILLWATER TERRACE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
SECT O pelete THLE [ cange  [J Addition
NAME DEMPSEY, PATRICIA NAME
STREET ADDRESS | 18313 CITATION STREET STREET ADDRESS
CiTy-ST-2IP LUTZ, FE 33549 CITY-ST-2IP
O oelete TITLE Vic2 PRESIHENT [ Change [ Addition
NAME NAME wWhRyNE Fgg NANDY 2,
STREET ADDRESS smecranoiess | 92y E. Buaewm Buvp.
CITY-ST-2IP CiTY-ST-2IP TAMPA, Fr. 336600
[ Delete TLE ' [ Change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21F
[ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
12. | hareby centify that the information supptied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am'an officer or diractor
of tha corparalion o the recaiver or lrustee empowerad la-=gxecute Lhis report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an addrass, wgh a like empowered.
SIGNATU RE:[_, A
SIGNATURE AND wp’: OR ;pn‘ €0 NANE OF SIGNING DFFER ORDIRECTOR Date Daytma Phona #

N AW



