FILE NOW: FILING FEE IS $61.25

NONPROHT TR FLORIDA DEPARTMENT OF STATE
CORPOHATlON > Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT # N28498 (6)

orporation Name

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC.

Frincipal Place of Business Mailing Address
2623 MCCORMICK DRIVE 2623 MCCORMICK DRIVE
SUITE 102 SUITE 02
CLEARWATER FL 346198041 CLEARWATER FL 346158041
us us 3. Date incorporated or Qualified 3a. Date of Laslgﬁgegort
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 26 53-2606722 Not Applicable
Suite, Apl. #, ite, Apt. #, et it
vite. ApL #, et Sulte. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & Stata City & Srate 6. Elaction Campaign Financing $5.00 May Be
’Eﬂ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carparation has liabiity for intangible tax under 5. 199.032,
[24) 26 28] [30] Florida Statutes O ves BNo
9. Name &nd Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
HDOPER! ED 82| Strect Address (P.O. Box Number is Nat Accaptable)
2623 MCCORMICK DRIVE
SUITE 102 83
CLEARWATER FL 34619 8 Gy FL Ias 7o Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by tign's board of frectors. | hereby accept the appoiniment as registered agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Fiorida Statut

~¥ .. G
A~¥-96

SIGNATURE E D) __HQO_;’KLL_ __?miobﬂ I

Slgnature, typed or pric re cf ragsterad dgnal ard W il appboabi INGTE Fogister ToT M DATE
12. OFFICEAS AND DIRECTORS 13. AN DITIONS GHANGES 10 OF FICERS AND DIREGTORS IN 12
TINE PDD []DELETE 1.1 TIILE [ Change [} Addilion
NAME HOOQPER, ED 1.2 NAME
sraeer aooress | 1839 SHARONDALE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL LALITY-SI-2IP
TITE DST [JOELETE 21TIMLE CcChenge [ Addition
HAME SURFACE, STEPHEN R 22 NAME
seeraooress | 13490 LAS PALMAS DR 273 STREET ADDAESS
oY ST-2 LARGO FL 2 4CY-ST 2P
HILE VD [C1DELETE 31TILE [JChange [ Addition
KAME MOORE, MICHAEL 32 NAME
streer anoess | 9487 126 AVE NO 33 STREET ADDRESS
CITY-S1-IF LARGO FL 34 CITY-ST-2P
NI [IDELETE 4.1 TITLE [OGhange [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7P 44 CITY-ST-2IP
TITLE [JDELETE S1TIILE [JChange [ Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-ZIP
TILE [CIDELETE 61 TIILE [cCnange [ Additien
NAME 62 NAME
STREET ADTRESS &3 STREET ADDRESS
CITY-51-2IP 64 CIT7-S1-21P

14. | do hereby certify that the information supplied with tnis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or directar ¢f the comorabon ogt aiver or trustee empowsarsd 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

int with an address

ﬂ'gjj%f’deﬂ Sunrree 2-5- . 137802700

'NAME OF S1GNING OFFICER OR DIRECTOR Dy time Prane ¥

CR2ED37 (12/95)




