FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R oeraeven o Feb 02, 1999 8:00am

ANNUAL REPORT Secretary of Sate , Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N28498

1. Corporation Name

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC.

02-02-1999 90032 009 **#%6] 25

Principal Place of.Business . Mailing Address
12345 SEMINOLE BLVD = ) ) 12945 SEMINOLE BLVD '
8LD 2. STE 16 C ' : BLD 2. STE 16
LARGOQ FL 337?3 . LARGO FL 33778
2. Principal Place of Business ' B 2a. Maifing Address 3. Date Incorporated or Qualifed
21 - |26] 09/23/1988
Suite, Apt. #, setc. ’ : _ Suite, Apt. #, ete. 4. FEI Number Applied For
22] 5 . 27] : ' 59-2605722 Not Applicable
. H t ‘ . e N
-—| City & State o “ City & State 5. Certifcate of Status Desired £] $8'75 Adq|t|onal
23 El N Fee Required
Zip Country Zip Country * | 6. Election Campaign Financing $5.00 May Be
;l . [E] 3 El m - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent )
P T 81| Name
.HOOPER ED [ B R ST E I 82| Strest Address (P.O. Box Number is Not Acceptable)
12945 SEMINOLE BLVD T =
‘BLD 2 STE 16
+LARGO FL 33778 84| city FL Issi Zip Coda

11 Pursuant to the p;ov:suons of Sections 617.0502 and 617. 1508 Flonda Statutes, the above- named corporation submits’this slatement for the purpose of changing |ts reglstered
o gifice or registered agent, or both, in the State of Florida.-Such change was authorized by the corporation's board of directors. I hereby acoept the appomtment as reglslered 4

agent. | am familiar with, and accept the obligations of Section 617.0503, Florida Statutes. 4

SIGNATURE i - ‘
Signature, typad or printed nama of ragistamd agent and title if applicable. {NOTE: Reglstersd Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDD [ DELETE 1.4 TME - R [JChange [ ] Addition
KAME HOOPER, ED ' ‘ ' 1ZNME
sTReETAooRess| 1839 SHARONDALE DRIVE 13 STREET ADORESS R
CITY-5T-2P CLEARWATER FL : 14 CITY-ST-2P
TMLE DST . [} DELETE 21TRLE ‘ JChange  [[] Addition
NAME SURFACE, STEPHEN R | 22NE '
seeranoress| 13490 LAS PALMAS DR 23 STREET ADDRESS
orv-st-z¢  |LARGO FL L 2. 4 CITY-ST-ZP .
TME VD o O DetETE 31TME [ Change [ Addition
NAME . ::.._-:” DAIKER, DA_WD,' . o e 32 NAME
STREET ADDRESS 1624 EDEN-CT ' 33 STREET ADDRESS

crv-stzie 77 CLEARWATER FL 34616 34, CITY-ST-ZIP

e i ) LI DELETE 41 TME

NAME . ' . ) 4 2NAME

STREETADDRESS| R 43 STREET ADDRESS .

cry-s5T-2° ' - 44 CITY-ST-ZP T e e P M
THLE [ DELETE 51TMLE : [Change  [] Addition
A : 52 NAME

sTREETADDREss ' : 53 STREET ADDRESS

emvsrae o [T T 54 CITY-ST-ZP )

e - A : [] DELETE 6.1 TITLE [JChange  [J Addition
NAME A : ‘ 62 NAME : )

smectaoRess| L 63 STREET ADORESS

CITY-5T- 2P S 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i 5 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver ort tee 8 ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dféss, with all ather like empowered.
/3/% 22) 584/ 55D

Daytima Phons #

CR2E037 (11/98)



