S eI s - | o
FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g[\] ; ‘?} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT T sa;:;z:r;'::;t;::m Feb 04 1998 8 Ooam

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N28498 (6)
ST RRAR R ATERTERA REE

1. Corporation Name

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC.

Principal Place of Business Mailing Address
12945 SEMINOLE BLVD 12945 SEMINQLE BLVD 3. Date Incorporated or Qualified -
BLD 2, STE 16 BLD 2. STE 16 09’2 988
LARGO FL 33778 LARGO FL 33778 31 :
us us 4. FE1 Number Applied For
59-2605722 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desirec O $8.75 Additianal
;] E‘ Feq Required
Suite, Apt. #, atc. Suite. ARt #, etc. . 6. Election Campaign Financing $5.00 May Be
22 [27] 7 Trust Eund Contribution | Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
B 28] , ves [INo
Zip Country p ) ) Cauntry 8. This corporation owes or has paid the current year Intangible
24 E‘ _2:3] .:5‘ Parsonal Property Tax due June 30. Cves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name
HooPel . €515
HOOPER, ED 53| Strest A:i?[%s_g (P.0, BoxNumber is Mot Agée tabie)
2623 MCCORMICK DRIVE [F9YS Semznoie  BDleD
SUNE 1 3
CLEAFIWATER FL 34619 2o 2. S/l
84| City ) |35| Zip Code
ARG O FL| [339%

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing s registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's bioard of directors. 1 hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obllgations of, Section 617.0503, Flarida Statutes. .

Indicated on this annual report or suppjemental anfual repogprisirue accurgfe and that my signature shall have the same legal effect as if made under oath; that [ arn an
officer or dirgctor of the corporation or frust; 1o epfécute this report as required by Chapter 617, Florida Statates; and that my name appears in

Block 12 or Black 13 if changed, g n
SIGNATURE: _ ) /é,/?f __ §/3 $¥Y 155D

Davtma Fhona # . - ..

s FRE4] ; % :
MY e ARPTUYPED OR PRINTEM NAME OF CIGNING OFFRCER PR DIRECTOR

SIGNATURE
Signature, typed or printed name of raglstersd agent and tlile if applicable. {NOTE, Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIILE PDD ] DELETE 11TITLE [IChange [ Addition
NAME HOOPER, ED 12 NAME
szer opress | 1839 SHARONDALE DRIVE 1 STREET ADDRESS
CITY- ST-2F CLEARWATER FL 14 GITY - 5T-ZP
TIELE DST LI peLere 21 TITLE T o 1 change 1 Addition
RAME SURFACE, STEPHEN R 2.2 NAME
sTheeT ADDAESS | 13490 LAS PALMAS DR 2.3 STREET ADDRESS
CITY-ST- 21 LARGO FL 2,4 CITY-ST-2P
TMLE VD L_{ DELETE 3.1 TITLE ) [Tcnange  [] Addition
NAME DAIKER, DAVID 3.2 NAME
srreET a00RESS | 1624 EDEN CT 3.3 STREET ADDAESS
CITY-ST- 71 CLEARWATER FL 34616 3.4, DITY-ST-2IP
TITLE || DELETE 2.1 TMLE ) [Jchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
¢ITY-ST-2IF 44 CITY-5T-2IP
TILE L | DELETE 51 TALE S LI Change [T Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY-5T- TP 5.4 CITY-ST-ZIP
TNLE [T DELERE §17IE T T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P _ .
14. | hereby cetify that the information suppliedAvith this filing dol y ‘'exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarrnation

CR2E037 (10/97)



