FILED

2007 NOT-FOR-PROFIT CORPORATION A ;’cf.gt’azr‘;ogfsszgﬂg "

04-18-2007 90179 046 ****61.25
DOCUMENT # N48771
1. Entity Nama
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS,
LOCAL 754, INC.
Uy
Principal Place of Business Mailing Address qu 0 67 7
3116 N BLVD 3116 N BLVD .
TAMPA, FL 33603 US TAMPA, FL 33603 US ’
N — T
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6155146 Not Applicable
Ziv Counlry Zip Country 5. Certificate of Status Desired O gg‘ggg?ﬁﬁo”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name T
SPICOLA, RUSSELL C Settecas)  Frank
3116 N BLVD Street Ad (P.O. Box Numbegig Mot Accdptable)
TAMPA, FL 33603 i IAGINY Rrﬂ

Ciw_—EmaQS\ FL l ZBS?Z) 03

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agf;m. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IM—“ }) )ﬁ ] fff/-)w[*_ J.8£ 77&2',4—-5; 4// %77

Signature, typed or printed nﬂr registered agent and tile il applicable. (NOTE: Regsiered Agent signature requiied when reinstating)
Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Deete TIMLE O change 3 Addition
NAME PARKER, LARRY W NAME
STREET ADORESS | 3116 N BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33803 CITY-ST-2IP
TIMLE VP O oelete TITLE [ change ] Addition
NAME BOGUSH, JOHN NAME
STREETADDRESS | 3116 N BLVD STREET ADDAESS
CiTY-ST-2P TAMPA, FL 33603 CITY-ST-2P
TITLE ST [ pelate TILE O change (7 Addition
NAME SPICOLA, RUSSELL C NAME
STREET ADDRESS | 3116 N BLVD STREET ADORESS
CITY-ST-2P TAMPA, FL 33603 CITY-ST-ZIP
TINE O Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Detere THLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-S1-2IP
THLE (3 elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied 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 diractor
of the corperation or the receiver or trustee empowaerad o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

sionature: P L LT fapq o Serins) ‘///7//&7

SIGNATURE AND Tﬁ OR PRINTED NAME OF SIGNIRG OFFICER OR HRECTOR Date Daytrme Phone #
v




