2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N17587

1. Entity Name

ST. PETERSBURG FIRE FIGHTERS ASSOCIATION, INC.

Principal Place of Business

Mailing Acdress

FILED
Jan 08, 2004 8:00 am
Secretary of State

(01-08-2004 90049 009 ****70.00

PRESIDENT PRESIDENT
5240 15T AVE NO 5240 15T AVEN
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US
e v ARBAALET SRR

Suite,, Apt. #, etc. Suite, Apt. #, elc. 01052004  cpg-NP CR2E037 {10/03)

Cily & State City & State 4, FEl Number Applied For

59-2743167 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ g:ggﬁ?:;‘mm
§._Mame and Address of Currant Regj d Agent 7. Name and Add; of New Registered Agent
~1—Name e et ENIE ST —————

NEWTON, WINTHROP
104 KINGSTON ST. SO.
SAINT PETERSBURG, FL 33711

Street Address (P.O. Box Number is Not Acceptabia)

Chy

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, ang accept

4 the obligations of registered agent.

SIGNATURE
¢ Signature. typed or printed name of registered egent and thie ¥ applicable. (NOTE: Registarad Agen signature required when renstating) DATE
:
_ 'Filing Fee s $61.25 9. Election Campaign Financing $5.00 may e
! Due by May 1, 2004 Teust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS ) 1",

ADD[TIONSICHANGES O OFFICEHS AND DIRECTORS IN 10
e - PD . [ Detete TIMLE ‘O Crange [ Addition
NAME NEWTON, WINTHROP M NAME
STREET ADDRESS | PO BOX 15514 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33733 CAY-§T-ap
TE vD [ pelete TILE [ Change  [J Addition
NAME BLANK, MICHAEL T NAME
STRFET ADDRESS | 5717 20 AVE. SO. STREET ADDRESS
CIY-ST-21P SAINT PETERSBURG, FL 33707 CITY-51-21P
mE STD [ pelete nne ST B change [ Addition
NAME MOTT, WILLIAM G NAME Mot W Ny A G'
STREET ADDRESS | 12105° 23'ST. N. * - STREET ADDRESS”| T34 55 5 73 5T, N o Tt o N
CY-$T-2P LARGO, FL 33773 CMY-ST-2IP LArgy FL. 33972
e [ petete TWILE O crange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-7iP
e O etete e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-Sr-2p CITY-ST-2P
LTI - L [ potee’ TmE R 0T [cnange [ Aedition
NAME . . - . . . - it .. ; .
STREET ADORESS [ oot : STREE ApoRess | .
oy-8T-zP - CTY-ST- 2P o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g .

Wiltiam G_Megr

JATURE AND TYPED

OF SIGNING OFFICER OR DIRECTOR

é Jam%c 2004  727-323 /754
Dai Daytime Phone #




