2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT: # N94000001544

1. Entity Name + °

-INTEENATIONAL ASSOCIATION OF FIRE FIGHTERS,
-LOCAL 2157, GAiNESVILLE PROFESSIONAL
FIREFIGHTERS, I, .~

Feb 01, 2008 08:00 A
Secretary of State

" Mailing Addres‘s‘

P 0 BOX 983
GANESWILLE, FL.32602  US

Principal Place of Businass

1220 NE 8TH AVENUE
GAINESVILLE, FL.32602 -US- ., --

B N N T (%" T .

DO NOT WRITE IN THIS SPACE

llII\\\IH\I\

- -

I

01212008 NO Chg-NP CR2E037 (4/08) .
4. FE| Number Apptiad For
51-0197260 Nat Applicable

O $8.75 Additional

§. Cartilicate of Status Desired Fee Requirad

6. Name and Address of Curront Registorad Agent

TAYLOR, CHARLES R JR
1220 NE 8TH AVENUE .
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor ihe purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familar with, and accept

the cbiigathons ol reglstered agent.

1

SIGNATURE i _ -
Sigratura, typaa or paniad name of registored ageni and Hie i Bpplicabla - - {NOTE Regisiorec Agems.gnmuvemauwuu when rainsfating} DATE
Fl“nle“ is 561'.25‘" to ’ 9. EIeC!iDFlCamDaign F.nanf:ing' . $5 00 May Be
Due by May 1, 2008 Trust Fiind Contribution. s "El " .Added to Fees
0. OFFICERS AND DIRECTORS o
TITLE VD
NAME TAYLOR, CHARLES R JR
SIREET ADDRESS | 4270 BLUEBERRY ST. _ .
ore-st-2r | MIDDLEBURG, FL 32068 Ly 111453
TITLE PD nz:j 1:‘.""!3 el JD’-“‘"D.’;’,.’ ﬁl . 25
NAME LANE, JEFF J
STREET ADORESS | 4120 NW ALPINE DR
Ciry-St1-20 GAINESVILLE, FL 32605

TIILE sSTD

NAME BOALS, MARK T

STREET ADDRESS | 8801 SW 85TH PLACE
CITY-81-2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the infarmation supplied with this Hin (? dags nat quaily for the exemptions contained in Chapter 119, Florida Stafutes. | further cerlify that the information
accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer o director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ndicated on this repor: or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an aftachment with 3

SIGNATURE:

|(9~|‘()& (3%) 3772157

BIGNATURE AND TYPED OR PRINTED NAME GF STGNING OFFICER OR DIRECTOR

Daytrn Phone #




