2003 NOT-FOR-PROFIT CORPSRATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) n  Secretary of State
DOCUMENT # N17587 7 01-13-2003 90406 009 ****70.00
t. Entily Name
ST. PETERSBURG FIRE FIGHTERS ASSOCIATION, INC
Principal Place of Busingss Mailing Address ;
PRESIDENT . PRESIDENT :
5240 157 AVE NO S2Q1ST AVEN i
ST. PETERSBURG FL 33710 ST. PETERSSURG FL, 33110 . T .
Us us
2. Principal Place of Business 3. Malling Address |
- Suite. Apt. #, etc. Suite, Apt. #. etc. - © DRCCHECK HERE IF MAKING CHANGES
City & Stata City & State 2. FEI Number 59-2743167 Appilied For
’ Not Applicable
Zip Country Zip Country &. Certiticate of Staws Desiod X Eg-gfq‘ﬁr"a‘ﬂma‘ ;
6. Name end Address of Current Registerad Agent __ 7. Nome snd Address of New Reglistered Agent
Name :
e oo L EONNTHROE. M MEwToel
FEINBERG, RICHARD R Stroet Address (P.O. Box Number s Not Acceptable)
5240 1STAVEN 5
ST. PETERSBURG FL 33710 /4 KijesToN s =0,
] Zip Code H
— | & Re eSS BURG FL | 23% i
8. The above named entity submi atfis statement for the purpose oighanging its registered office or reg:stered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regist . %\_
s:GNATUREﬁ ﬁ 0/ / 29 / 93
SFW&.WQWM agest.and itie u‘p’feﬂu (NOTE: Regitiecsd Agent signature required when reinstating) ™ paTe
P .
N \ 9. Etection Campaign Financing $5.00 May Ba Make Check Payable to
@ FILE NOW: FEE IS $61.25 Tust Fund Convibuion. (1 Aded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONSICHAP;IGES TO OFFICERS AND DIRECTORS IN 10 -
TitLE PO TReree TILE ¥P/D . “Elomnge [ Additien | Y
NAME FEINBERG, RICHARD R NAME W NTHROP M. NEsTeH 3
stheeT Aoomess § 2601 50TH AVENUE NORTH set anoress | PO BOK I 551 ~
ov-sizr | ST, PETERSBURG FL 34203 asize | s PereRS BURG T 33733 &
Tk PO 5 priete e vIiD Mgnnge [ Acotion | &
NAME FEINBERG, RICHARD R NAME e CHAEL TT Bk
staeeT aookess | 2601 50TH AVENUE NORTH : STREET ADORESS | &~ {7 RO pwr.. EXY
orv-st2 | ST PETERSBURG FL 33714 . Gl | Sv. PETERS BURSL, TL. 33107
| THTLE —_ VPT ———. ST 3 ﬁuﬂbﬂ-—.—u DL _'n"'E .S-/'T'/D  ——————— e _Egh_aﬂue_._—._D_.—_Addmon SR S
NAME JONES, LARRYVPRES NAME el G, Mot
stheeT aopaess | 5500 16TH AVENUE NORTH sweeraoness | f o 1O5-23 v ol
crv-s-2P | ST. PETERSBURG FL 33710 arvestze | LBVRGo, L. 23773
TLE [ Detete TN : [JChange  [J Addilion
MNAME | Y
STREET ADDRESS STREET ACDRESS
CIfy-57-2P 1 crv-sr-ze
TE 1 pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIY.ST-2P
TLE [ pekte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | heraby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effsct as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes emadwered 1o ax ecute thig report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changad, or on an attachment with an agdzpes; with all otfjer like egrbowered.
ol /2 9A 3727 323-/2/9

SIGNATURE:X_

CTOR Daytrre Phone # '




