2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2006 8:00 am

DOCUMENT # N94000001544 Secretary of State
1. Entity Name (03-03-2006 90104 039 ****6] 25
INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS,
LOCAL 2157, GAINESVILLE PROFESSIONAL
FIREFIGHTERS, |
Principal Place of Business Mailing Address
1220 NE 8TH AVENUE P (O BOX 983 L
GAINESVILLE, FL 32602 US GAINESVILLE, FL 32602 US : o
S e A R A

Suita, Apl. #, etc, Suite, Apt. #, etc. .01',262_006, ) '-ChQ-N.F" CR2E037 (11/05)

City & State City & State 1 4. FEINumber Applied For

Co -51-0197260 : Nat Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?asegfq I?dr:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
TAYLOR, CHARLES R JR
1220 NE 8TH AVENUE Streat Address (P.0. Box Number is Not Acceptabla)
"POBOX983 -
GAINESVILLE, FL 32602
City FL l Zip Code

8. The above named entity submits 1hns statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ololigations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if epplicabie. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIHECTORS IN 10
TVLE vD 1 Delete e [Grange  [1 Addition
HAME TAYLOR, CHARLES R JR ) NAME
SIREET ADDRESS § 4270 BLUEBERRY ST. STREEY ADURESS
CiTY-ST-2IP MIDDLEBURG, FL 32088 CITY-57-2P
TME PD O petete TIE [ Change [ Addition
NAME LANE, JEFF J NAME
STREET ADDRESS | 4120 NW ALPINE DR STREET ADDRESS
CITY-87-21P GAINESVILLE, FL 32605 CiTY-ST-2P
THLE §TD O oeete Tme 3 change [ Adaition
NAME BOALS, MARK T NAME ’
STREET ADDRESS | 8801 SW B5TH PLACE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-S3-2P
Tme g ‘ [ petats TmE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY:§1-2P  ° : - Ciry-ST-2IP - - - - el
TLE 1 elete TITLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2P
e 0 oelets TLE Clctengs  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that tha information supplied with this fi hn does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_;iéNATURE %’%’L ﬁ/f’f/( /- KCB/‘}ZK eg/f"?/é{o (3631)37?—1157

‘I’UREAIIBT'PEDORHHTEDMIEOF BIONING OFFICER OR DIRECTOR




