i

'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am g
CORPORATION Katherine Harrls H : 8
ANNUAL REPORT Socretary of State ecretary of State !
1999 DIVISION OF CORPORATIONS 04-13-1999 90057 (22 ****6] 25
DOCUMENT # N20805
1. Corporation Name N
SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.
Principal Place of Business Mailing Address
310 BUNSON BLVD. P. 0. BOX 1117 '
SUITE 102 COCOA FL 32923477 :
COCOA FL 32622 us )
us !
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/26/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
23] 27] 59-2917860 Not Applicable
'___‘_(Ei_t_y:ff_ifte; e o e o ;_Clty & State = e - —— | =5.uCartifcate of Status. Desired —‘ O-. - -§ 8.]_5_@1_@099:
231 28‘ - Fee Requirgd .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo !
24] [25] [29] [20] Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
- 81 : :
Sﬁrﬁ V) J 80 Var
ROBAR, ZACHERY 82| Street Add;p_ss Rp Gooe Numiber is No;téccfgtable)
310 BRUNSON BLVD e Tl Sy #L ;
gg%%;tﬁszgzz ML [fle 32952 1
84| Ci adrA . 85| Zip
YW [fo~ 3295 2 FLI® 352 |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered |
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. ;
SIGNATURE
Signature, typed or prired name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q':
TME PD [] DELETE 14 TIME DJChange  [JAddion | ¥
NAvE PIERCE, DALE 1200 5
street anoress| 3452 ECHO RIDGE PL 1.3 STREET ADDRESS g
crv-st-ze__ COCOA FL 14 OITY-ST-21P 1 &
TME vD . [J DELETE 21TMLE [OChangs [ Addition tl
NAME WILLIAMS, DAVID C. 22 NAME ,
streeT anoress| 2700 DONNA DR 23 STREET ADDRESS ;
cry-stze | TITUSVILLE FL o~ 2 4CTY-ST-2P _
TIME STD ADELETE 11 TME sT-1/ . ClChange [ Addition
we____|MARTIN, GLENN E. | e ___Bro e Moriss e he
“Street aporess] 1205 HEGIRA ST, N.W. I N EEEEE smeﬁmﬂ‘wc"-’r Bt Hartdood—=dIR e e
cmv-st-ze | PALM BAY FL . 34.CITY-ST-ZP efbovrn e, F /O'N- 5229 V g
TME STD EHTELETE 44TMLE 4 OChange [ Addition '
NAME ENNIS, BOB 2 20AME
streeT anoress| 987 WAGLE DR 43 STREET ADDRESS |
arv-st.zr | ROCKLEDGE FL 32955 a4cmv-sT-2p !
TmE 1 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADPRESS
LAY-ST-2F 5.4 CITY-ST-2IP
Tme [ DELETE 64 TTLE CJChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP .

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee emp:

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Daylime Phone #



