FILED
2007 NOT - O A REpoaT ORATION Apr 19, 2007 8:00 am

DOCUMENT #N21708 ecretary of State

1. Entity Name 04-19-2007 90418 002 ****g] 25
MELBOURNE FIRE FIGHTERS ASSOCIATION LOCAL

16951, INTERNATIONAL ASSOCIATION OF FIRE
FIGHTERS, INC.

Principal Place of Business Mailing Address
/0 MELBOURNE FF PO BOX 2168
PO BOX 2168 MELBOURNE, FL 32902 US

MELBOURNE, Ft 32902 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I||l|’ I|| "ll[ |I|I| m“ I|||| II“ III I“ |||“||IH Ill“m || ||l|

Suite, Apt. #, stc. Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number ' Applied For
23-7080048 Not Applicable
e Cauntry ap Country 5. Certificate of Staws Desired L] Eggesq Additional
§. Namao and Add of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SWICA, RICHARD
918 LUCERNE TERRACE Sweet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or prinied name of regisiared aq?aru and title i applicable, {NOTE: Ragisterad Agenl signature requirad when reinstaling) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 S, Trust Fund Cortribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND:DlHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMe PD 3 B pete Tme Ol ehange [ Addition
NAME TOLLEY, JAMES : NAME
STREET ADDRESS | 338 CAROL DR NE STREET ADDRESS
CITY-SI- 7P PALM BAY, FL 32907 CITY-S1-2P
e VD O pelese THLE Clchange ] Addition
NAME CONTE, DOUG NAME
STREET ADDRESS | 639 SHERIDAN WOOQDS DR STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32904 CiTY-ST-2P
TITLE TD 3 pelete TIILE O crange  [J Addition
NAME ATKINSCN, KEN NAME
STREET ADURESS | 1408 HARPER BLVD SW STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32908 CITY-57-2P
TME DS [ elete TITLE K Change [ Addition
NAME VINUP, TERRY HAME
STREETADDRESS | 320 TUSCANY WAY APT 201 STREET ADDRESS A435 preserve Dr, Apt .104
orv-st-2¢ | MELBOURNE, FL 32840 arst? | Malhourne Fl. 32934
TITLE O Detete TMLE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CIFY-51-ZP CITY-S1-2P
TILE I petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P - CITY-53-3P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is tiug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this tepggt as 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: Ci@"\’ﬁ Uinryr TERRY wim 02 L0 G-V 32~ASY~0S0

BIGNATURE AND.IVPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




