FILED

2006 NOT-FCR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

e ke e
DOCUMENT # N48771 04-05-2006 90154 015 61.25
1. Entity Name

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS,
LOCAL 754, INC.

Principal Place of Businass Mailing Addrass
14807 N FLORIDA AVE 14807 N FLORIDA AVE 50009 162
TAMPA FL 33613  US TAMPA, FL 33613  US
i s A
3NG AL Buvd 2P0 A Ruv
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232008 Chg-Np CR2E037 (1 1’05)
City & State Cily & State 4. FE| Number Applied For
! oM /:.A} PL, _ 1 AM/’A K 563250034 ‘ﬁ}’c ,(‘(/ ‘}’L Not Applicable
32 '?5 6o 3 Country ? 360 oy Country 5. Certificate of Status Desired O ?eae';ga?ed;mm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

SPICOLA, RUSSELL C
3116 N BLVD Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33603

City FL I Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered offica or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and te it apphcable. {NOTE: Registered Ageni signaiure reuired when rnstaung) DATE
. Flling Fee is $61.25 9. Eleclion Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Caontribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PILE P O Delete TME Othange [ Addition
NAME PARKER, LARRY W NAME
STREET ADDRESS | 3116 N BLVD STREET ADDAESS
CITY-ST-7IP TAMPA, FL 33603 . | crv-sr-ap
TILE VP [y, TriLE VvV Clthange  [F-addition”
NAME LICATA, KENNETH N JOHN ABodus;
STREET ADORESS | 3116 N BLVD SREETAORESS | B/ Lo AS. &L
4T~ _gT- e,
o517 | TAMPA, FL 33603 oS [FAng A, FL. 33603
TME 5T 3 Detete THLE O change {3 Addition
NAME SPICOLA, RUSSELL C NAME
STREET ADDRESS | 3116 N BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-ST-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O Detete TIE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TME [ Change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-ZIP

12. | hersby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 eyacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachme| th an address, with all of

) - 3/2;@ 6 22 g%a

fmmns AND TYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Daybmg Proce #

SIGNATURE: Z

+



