2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N96090003192 Aug 04,2006 08:00 Al
1. Entity Name
r
VOLUSIA COUNTY FIRE FIGHTERS COUNCIL, INC, Sec etary Of State
Principal Place of Business Mailing Address
2400 S. RIDGEWOOD AVE. 2400 S. RIDGEWOOD AVE.
STE # 51 STE # 51
oo e L
2. Principal Place of Business 3. Malng Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/06)
i 4. FEI Numb Appled For
City & State City & State mber 59-2669874 = ":\pplicabm i
Zip Country Zin Country 5. Certificate of Status Desired d Ee?e-gesqﬁ?edc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDACCA, GARY —
2400 S. RIDGEWOOD AVE. Street Addrass (P.O. Box Number is Not Acceptable)
STE 51
S. DAYTONA FL 32119
City FL Zp Code

B. The anove named entity submits this statement for the purpose of changing its registorsd office or registered agent, or both, in tha State of Fiorida.  am famniliar with, and accept the
obhgatens of registered agent

PEATEN |

SIGNATURE _
of Wpreﬂ agant and titlg 1 appicable, (NOITE, Rogrstoret Agent signatune requirad when roinalalingy
B
K

Signulure. typact ar Do

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 'l Added to Fees

S -k v e 7R “' AL (0 "
10, OFFICERS AND DIRECTOR! 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
THLE zSDACCA GARY O teleta TILE i Ugﬂgqgg?gq?g . | Changi 7 Aadion
NAME . NAME 03/04/06-00003-021 61,25
STRFET ADDRESS 2463 OLD SAMSULA RD. STREET ADDRESS
CITY-S7- 2P DAYTONA BEACH FL 32124 CITY-5T-7R
TIE VPD [ Detete TME [ change [ Addition
NAME TAFT, LEN NAME
SIREE! ADDAESS | 422 SEAVIEW AVE. STREET ADDRESS
CTY-S1-2IP DAYTONA BEACH FL 32118 CIrY-S7-2IP
ITLE D O veete HILE [ change ] Adtion
NAME LEMMOND, CHRIS NAME,
STREFT ADDRESS § 119 MINERVA ROAD STREET ALDRESS
CriY-S1-2P DAYTONA BEACH FL 32118 : CIIY- 5T-2IP
e O pelete TITEE [0 change [ Addition
NAME NAME
STREET ADDRESS § smesT ADORESS
QY- 5T 2p CITY-S1- 71
TME ] pDelete THLE ] Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-SF-21p CITY-ST-2P
TITLE O pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- 5T-2P

12, | hereby certity that tha information supplied with this fling does not quatfy for the exemphions containad in Chapter 119, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shal have the same iegal effect as f made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my narme appeags in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered. é

IJQD@,&:& Y/;/o 6 gg)lfzaoo

SIGNATURE:




