- 2004-NOT-FOR:-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000003192

1. Entity Name

FILED
17,2004 8:00 am

%
ecretary of State

09-17-2004 90006 037 ****6] .25

VOLUSIA COUNTY FIRE FIGHTERS COUNCIL, INC.

Principal Place of Bus.inessI

2400 S. RIDGEWOOD AVE.
STE # 51
S. DAYTONA FL 32118,

Mailing Address

2400 S. RIDGEWOOD AVE.

STE # 51
S. DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc

I

JTTHHOA

MOORE CR2E037 (4/04)
City & State City & Siate 4. FEI Number Applied For
598-2669874 Not Applicable
Zip Country Zip Country O $8 .75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEDACCA, GARY

2400 S. RIDGEWOOD AVE.
STE 51

S. DAYTONA FL 32119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATISRE

DO

Tt

[NOTE: Ragistared Agenl signatuie 1equiced when reinstating}

DATE

Slgnalure. typed or orinied name gl egisyed agent 2no iitle d applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Flonda bepartment of. State -

AODITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 16—

76, __OFFICERS AND DIRECTORS | KR

TME FD : . [T nelete TRLE [Jchange [ Addition
NAME SEDACCA,: GARY NAME

STREET ADRESS | 2463 OLD SAMSULA RD. STREET ADDRESS

orv-siop  |DAYTONA BEACH FL 32124 oITY-57-2P

TINLE VPD ‘ O Dekete it [ Change  [] Addition
NAME TAFT, LEN", NAME

STREET ADDRESS | 422 SEAVIEW AVE. STREET ADDRESS

CITY-SI-2IP DAYTONA BEACH FL 32118 CITY-5T-2IP

me T T T T Cpeee T e — [ - — " “[JChange L] Addition
HAME LLEMMOND, CHRIS NAME

STREET ADpRESS | 1 18-MINERVA ROAD - STREET ADDRESS e —

CiTy-5T-2IP DAYTONA BEACH FL 32118 CITY-8T-2IP

TIME [ Delete me [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ elete TTiE [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-$1-2P

e [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 #f made under oath: that i am an officer or director

of the corporation or tha receiver or lrustee empowerad (o exe
changed, or on an attachment with an address, with all othe

SIGNATUR

te this report as required by Chapter 617, Florida Stalutes; and

{ my name appears in Block 10 or Block 11 i

&b
3221200

" SIGNATURE AND 'anéP o

Date Daytime Phone fl




