2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # N06533

1. Entity Name

PINELLAS COUNTY FIRE CHIEFS' ASSOCIATION, INC.

Secretary of State

07-13-2006 90022 032 ****61.25

Principal Place of Business
682 N INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 34640-2018

Mailing Addrass

444 HUEY AVE 50

TARPON SPRINGS, FL 34683

us

JUUNNIVY

2. Principal Place of Business

2SS Piae Av &

3. Mailing Address

225 Pinve Av N

MDAV MR AR A0

Suite, Apt. #, etc. Suiie, Apt. #, etc.

07062008  chg-NP CR2E037 (4/06)

City & State _ City & State _|_4. FEI Number L - Applied For
—Oldsvnay " N cnav— |7 59-3456675 —— Not Applicable
le-‘; .1 677 Country U5 A le3 L‘ 6_{_[ COCBWS A 5. Certificate of Status Desired 0 gesa.gfql??:ci‘ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

e Sestt (), MGofE
BOWMAN, KEVIN Dot (D, ro
444 HUEY AVE SO Street Address (P.O, Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 PN e YA L

City

O\rq swav FL lzgosdé'?'l

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 Florida, | am familiar with, and accept

the obligations of registered agent.

1-1-3-004

' AN EY
SIGNATURE %ﬁ@ S cott (L. M u
Typed or ponted name of regigley igent and title il applicable. (NOTE: Registered Agent signature required when reinstating)
L4

DATE

Filing Fee is $61.25
_- Due by September 6, 2006

-

9. Electien Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD [ pelete e D W crange [ Addition
NAME NAYLOR, BILL NAME

STReeT ADDRESS { 911 OLEANDER WAY STREET ADDRESS

CITY-ST-2P SOUTH PASADENA, FL 33707 LITY-ST-2P

I STD B2 Delse e D O crange 3 Addtion
NANE KEVIN, BOWMAN NavE le ws, DOUJ

STREET ADDRESS | 444 HUEY AVE SO STREETADDRESS | 11380 Y. £~ 54+, N,

EY ST 2 —-TARPON SPRINGS, FI—34680—- —— s PTReWay Pad k. FL 33781 -

THLE VD O Detete TILE P D TRcange [ addition
NAME ANGLE, JAMES NAME A -J-d.

STREET ADDRESS | 250 WEST LAKE RD smeeraovess | V0] Ve M S ‘{_m:j Rd

en-s-2¢ | PALM HABOR, FL 34684 crvesrap | XS a \,;: [ ,?}éoy FL3948M

TITLE D 14 Deiete TILE \Ib [ raves, Dawv (] Change & Addition
NAME BROOKS, BRIAN NAME vidas 10 th AV, N.

STREET ADDRESS | 2401 53RD STREET SOUTH STREET ADDRESS . a = L- 137

-S| GULFPORT, FL 33707 orvestar | S@minde, 13-

TITLE D 7 Delete TME [ Change [ Addition
MAME FANT, CHARLES MAME

STREET ADDRESS | 180 108TH AVE STREET ADDRESS

CITY-§T-2P TREASURE ISLAND, FL 33708 CITY-S1-2P

TIME D O Detete e STD W Change [ Addition
NAME MCGUFF, SCOTT NAME M‘-(ruQS;, SLe'“

STREET AGORESS | 111 STATE STREET STREET ADDRESS Twe Av

omY-5T-7P | OLDSMAR, FL 34677 CITY-ST-2P Idswrny EL ANETT

12, | hereby certity that the information supplied with this filing does not quaiify for the exemptions ¢ontained in Chapter 119, Florida Statutes. $ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corgoration or the receiver or trustea empowered [0 execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all gthey like empowered.

8i3-149-{300

SIGNATUR E//'T"&/
_)lgwrﬁ.lns AND TYPED OR pnfrrf: ME OF 5IONING OFFICER OR DIRECTOR

7-7-3a¢

Daytime Phone #

v




