FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION o o e Mar 17, 1999 8:00 am
ANNUAL REPORT Secruay of St Secretary of State

1999

DIVISION OF CORPORATIONS

03-17-1999 90053 031 ****61.25

DOCUMENT # N95000005283

1. Corporation Name

FLORIDA NATIONAL ASSOCIATION OF FIELD TRAINING O

FFICERS, INC.
Principal Place of Business Mailing Address
4023 WINDTREE DRIVE P.0. BOX 340492
TAMPA FL 33624 TAMPA FL 33624
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/07/1995
Suite, Apt. #, atc. Suite, Apt. #, sic. 4. FEL Number Applied For
b;l I . R 2 R ———— _.59-3347154 - Not Applicable
City & State City & State , - $8.75 additional
;l —2—8—] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m —z;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STULL, R. JEFFREY ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BOULEVARD
TAMPA FL 33608 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment a3 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registarec agant and titie If applicable. (NOTE: Reg Agent sige required when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD {1 DELETE 1.1 TME [JChange [ Additien
NAME MILLER, HUGH 1.2 NAME
smeeTacoress| 1710 TAMPA STREET 1.3 5TREET ADDRESS
orv-stze ) VAMPA FL 33602 : {4 CITY-ST-ZP
TITLE vD [] DELETE 29 TME [NChange [ Addition
NAME HURLEY, ED 22 NAME
smreeT aooress| 3228 GUN CLUB ROAD 2.5 STREET ADORESS
CITY-5T-2P WEST PALM BEACH FL 33406 2 4 CITY-ST-ZP
TME STD- i © T [J DELETE 3ATME s T T T - [J Chiange ] Addition
NAME DANYSH, WENDY 32NAME
smeeranoress| 100 E. BOYNTON BEACH 8LVD- 33 STREET ADDRESS
CITY.ST-ZIP BOYNTON BEACH FL 33435 34, CATY-ST-ZP
e [J DELETE 41 TLE C]Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-ZIP 44 CITY-5T-2P
TMLE [J DELETE 54 TTLE OcChange [0 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 54 CITY-51-2P
TILE [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P B4 CITY-ST-ZP

14. Y hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. 1 further cedify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

SIGNATURE:

officer or director of the corporatigs or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/r on an atfachment with an address, with all other like empowered.

:

CR2E037 (11/98)

=D Mlreesre g/é/fﬁ §/3:305-313¢



