FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N17587 oy 08-02-2005 90034 022 ****70.00

1. Entity Name

ST. PETERSBURG FIRE FIGHTERS ASSOCIATION, INC.

Princfpal Place of Business Mailing Address ' .
PRESIDENT PRESIDENT
5240 15T AVE NO 5240 1ST AVEN 50059328
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 S
E— S— R IED
, PO Box 14492
Suite. Apt. #, stc. Suite, Apt. #. etc. 07292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
S, Peters LU f FL. 59-2743167 Mot Applicable
Zp Country 32 ;2’3 gy 92 &ou:}ry A 5. Certificate of Status Desired [ ?g'gesq l:::ied(;lional
- _6: .Narne and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
NEWTON, WINTHROP
104 KINGSTON ST. SO. Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33711
City FL ‘ Zip Code

8. The abcve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title I applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee'is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payrrahle to

Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Oelete LE Y Crange [ Addilion
NAME NEWTON, VANTHROP M NAME
STREET ADDRESS | PO BOX 15514 STREET ADDRESS
CITY- ST-2IP SAINT PETERSBURG, FL 33733 CITy-81- 2P
TITLE VD ™ Delete TILE vD Change [ Addition
HAME BLANK, MICHAEL T HAME Teflery SATMATY 2
STREET ADDRESS | 5717 20 AVE. SO. STREET ADORESS | 423 1 %‘w N Brasch Acres oad
CHTY-§T-2F SAINT PETERSBURG, FL 33707 OY-STZP  trp mpA, FL. 3324
TITLE STD O Delzte TME [ Change 3 Addition
NAME MOTT, WILLIAM G NAME
STREET ADDRESS | 12105 73 ST N STREET ADDRESS
CITY-Si-2IP LARGO, FL 33773 CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-ZP
IMLE 7 Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITy-ST-2P
TITLE .- ] Delele ~f e o o [0 Change [ Acdition
NAME . NAME L.
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-TP CiTY-ST-2P

12. | nereby certify that the information suppfed with this fiting does not qualily 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 divector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an addsess, with all other like empowered.

SIGNATURE: . Sliaw G Mo 29 cos 727 323-

NATURE AND TYPED OR PRINTED NAME DF SIGN!NG OFFICER OR CIRECTOR e Daytrme Phone #




