FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

DOCUMENT # N94000001544 Secretary of State
1. Entity Name 02-16-2004 90039 016 ****61.25
INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS,
LOCAL 2157, GAINESVILLE PROFESSIONAL
FIREFIGHTERS, |
Principal Place of Business . Mailing Address ) .

" 1220 NE 8TH AVEN ’ P O BOX 983 T o LYUL1U0Id
GAINESVILLE, FL 32_6(_}2 us GAINESVILLE, FL 32602 US ‘ ' . R oo
R v KAWL AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-NP CR2E037 {10/03)
. City & State City & State 4. FEI Number Applied For
51-0197260 Not Applicable
e Country Zip Country 5. Cortificate of Status Desired O fi';esqgﬂio"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Heglstered Agent
MNarme

"TAYLORCHARLES'RYR- = = =—== &~ = 7= | = = ~= — e T e Am
1220 NE 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
P O BOX 983
GAINESVILLE, FL 32602

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signansre, yped of printed name of reuisu—:rad agent and titie if apﬂicﬂblﬂ. (NOTE: Flegismd Agent signaturs requredrwhsn reinstating} DATE

_Fillng Foe is $61.25 . Election Campaign Financing $5.00 may Be Make éhét;k payable to

Due by May 1, 2004 _ " Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
u: SD . 3 Delete me - ViD S ctange L] Adeiion
NAME TAYLOR, CHARLES R JR NAME
STREEF ADDRESS | 4270 BLUEBERRY ST. SIREET ADDRESS
Civy-51-2IP MIDDLEBURG, FL. 32068 CITY-ST-2P
TMLE D WDmgte TITLE [ Change [ Addition
NAME JONES, LARRY E NAME
STREET ADDRESS | P O BOX 2697 STREET ADDRESS
CITY-ST-2F HIGH SPRINGS, FL GITY-ST-7IP
TALE PD L1 Delete e [l change [ Addition
NAME - | LANE, JEFF NAME
STREETADDRESS | 4120 NWALPINEDR L o smemavoress i B ) .
ciiv-sT@F | GAINESVILLE, FL. ) ' TR anv-st-ze : - s e
TLE D O oetete TMLE Q/T/D JK{Crenge (] Acdlton
NAME BOALS, MARK T HAME
STREET ADDRESS | P O BOX 983 N/A STAEET ADDRESS
CITY-ST-7iP GAINESVILLE, FL cIy-§T-2P
THE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-5T-2IF

12. | hereby r,enif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegtiti gn addrass, with all othesding empowered.
SIGNATURE: m KJ‘—— /4 DZ,.OL{ (3'69) 317215)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




