2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # N93000005220
:Eai\ll_i(::;ncylrzageo;acc FIRE SYSTEM OWNERS ASSOCIATION,

04-03-2008 90021 008 ****61 .25

Principal Place of Business

275 CLYDE MORRIS BLVD

Mailing Address
275 CLYDE MORRIS BLVD

40057893

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US .
TS IO A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02052008 -Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0468177 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired [ Eigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPALEWSKI, PATRICK
275 CLYDE MORRIS BLVD Strael Address (P.O. Box Number is Not Accapiable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered aganl and tile if appkcable. [NOTE; Raprstered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10
TLE PD 3t Delete TLE PD [ Crange XK] Addition
NAME OPALEWSKI, PATRICK NAME Ronald E. Nowviskie
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREETADORESS 1275 Clyde Morris Blvd.
CITY-S1-2IP ORMOND BEACH, FL 32174 CITy-ST-21P Ormond BEach, FL 32174
TITLE D-ST [ Detete mee vD 33 Change [ Addition
RAME HELLER, DAVE NAME David Heller
STREET ADORESS | 451 SW 57TH AVE SIREET ADDRESS | 451 SW 57th Ave
orv-s1-2p | OCALA, FL 34474 oSt |0eala, FL_34474
TITE D=V O pelete TILE §T-D XA change [ Addition
NAME FRANK, DON NAME Don Frank_
STREETADDRESS | 5516 SW 18T LANE SIREETADDRESS 5516 SW lst Lane
CIVY-ST-2P OCALA, FL 34474 -52-2F  lncala, FL 34474
TINLE 1 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ petete TILE [ Change  [] Adcition
NAME HAME
STREET ADORESS STAFET ADDRESS
CITY-ST-29 CTY-ST-2P

42. | hereby cerlify that the information supplied
indicated on this report or suppl
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR Pfkl’ED NAME OF SIGNING OFFILER OR DIRECTOR Data Daytene Phong

/



