i

. | FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-18-2005 90053 047 ****6]1.25

DOCUMENT # N48771
1. Entity Name
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS,
LOCAL 754, INC.
Principal Place of Business Mailing Address
14807 N FLORIDA AVE 14807 N FLORIDA AVE
TAMPA, FL 33613 S TAMPA FL 33613 US
s S VAN O RCRAR CE TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 0311 2005 Chg-NP CRZENZT (1 0’,03)

City & State _ City & State ‘ 4, FEI Number . Applied For

59-3250934 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent - T T~ 7™ - 7. Name and Address of New Registered Agent -
Name g

SPICOLA, RUSSELL C SHME.
1480 N-ELORHBARAE Sliget Address (P.Q. Bpx Nurgber is Not Acceptablg) 7
TAMPA, FL-33643 L s AL gﬂ HLE .

oty 24 FL |35%°03

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. )

SIGNATUHEmé 2’3&5 - S}dfcaM | 3//.4/‘":

' Slpnature, typed or printed name of registered agent and litle if applicable, (NOTE: Repistered Agent slgnalﬁre reguired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE &Change 3 Addition
NAME ‘PARKER, LARRY W NAME
’ . &

STREET AGORESS | 14887 MFHORIDAAVE STREET ADDRESS 5.7 ‘ﬂ M é o 6 (//‘}-{Lb
oy-ST-2P _ | TAMPA, FL 33643 7 av-siir | —THg O L. 33603
TITLE VP O vetete TITLE - pa’cnange [ Addition
NAME LICATA, KENNETH NAME .
STREET ADDRESS. | 1 4807-M-FEORIBAAYE sweraness | 3 S/ AL BOLLLE V. ’MJJ
o520 | TAMPA, FL 33643 o5 | rhg PA . -336 03
TMEw —mia[.8T. - .- PR [ I Y THE o o | ” L ange  [L] Addition |_
NAME SPICOLA, RUSSELL C ' NAME
STREETADDRESS | 14807-H-PTORIDAAVE STREET ADDRESS 3// (’ AL Ao é_f W{)
CITY-57-2IP TAMPA, FL -33613 CITY-ST-2IP T PR S ' 343 03
TE O Delele me ’ ]  Ochange I Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TILE {7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P .
TILE (1 Delete TILE {Jchange [ Addition
NAME NAME . ’
STREET ADDRESS ‘ - - . STREET ADDRESS
Cry-S1-21P - CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 executs this raport as required by Chapter €17. Flarida Statutes: and that my name appears in Block 1G.0r Block 11 if

changed, or on an attachment with an _aderr like empowered. /3
snenmunsﬁ#{/ a4 e fowsséee OS894 3M3/0s 2297540

SIGNATURE AND TYPED ®R FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




