FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N17587 01-11-2007 90047 017 ****70.00

1. Enlity Name

ST. PETERSBURG FIRE FIGHTERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
PRESIDENT PO BOX 14492
5240 15T AVE NO SAINT PETERSBURG, FL 33732 US

ST. PETERSBURG, FL 33710 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2743167 Not Applicable
Count i iti
ap ounty Zip Gountry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

NEWTON, WINTHROP
104 KINGSTON ST. SO. Street Address {P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33711

City FL ‘ Zip Code

8. The above ramed entity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, lyped o printed name of registerea agan| and title il applicable (NOTE Registered Agen signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Agded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TNLE {1 Change  [] Addition
NAME NEWTON, WINTHROP M RAME
STREET ADDRESS | PO BOX 15514 STREET ADDRESS
CITY-ST.2IP SAINT PETERSBURG, FL 33733 CTY-5T-2IP
TIE vD %neleie TME vb ; TR Crange [ Addilion
NAE SATMARY, JEFFREY NAME Richard €. Pavley Jr.
STREET ADDRESS | 12311 TWIN BRANCH ACRES ROAD STREET ADDRESS | | 24 ¢ (G reasd OAR Ddrive
CITY-ST-ZiP TAMPA, FL 33626 CTY-8T-2IP Cleare waTen FL. 33 744
TITLE STD O Delete TITLE [J Change  [] Addition
NAME MOTT, WILLIAM G NAME
STREET ADDRESS | 12105 73 ST N STREET ADDRESS
CITY-8T1-29 LARGO, FL 33773 CITY-ST- 2P
TILE O detate TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7IP
THLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP
TITLE 7 Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP Ty -S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or 1he receiver or lrustee empowered lo execute this ieport &s required by Chapter 617, Florida 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: M Lol lam G Mew  STowvery 20p7_ 727-323- 178 €56 {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR L{ Date Daytime Prone #




