2007 NOT-FOR-PROFIT CORPORATION = -

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000003192 ) .
1. Enlity Name Apg 27, %007 (f)‘ss.toot AP
VOLUSIA COUNTY FIRE FIGHTERS COUNCIL, INC. ecre ary 0 ate
Principal Place of Business -~ . 7 Mailing Address
2400 S. RIDGEWOOD AVE.: .. 2400 S. RIDGEWOOQD AVE, | . L, L .
STE # 51 STE # 51 ey 1T
covowrame - sowownae AT
5. Prncioal Place of Businoss ~No PO Box# | 3. Wiaiing Addrose ' ’
Suitg, Apl. # otc. ’ Suite, Apt. #, elc. 15t MOORE CR2E037 (l10:’06)
City & State City & State 4. FEI Numbor Applied For
59-2669874 Nol Applicablo
ap Counity “p Country 5. Cortificato of Status Desired O ?ga'ggql‘:?:é““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent
Nama
SEDACCA, GARY Stroct Address {P.C. Box Number is Not Acceptabic)
2400 5. RIDGEWOOD AVE,
STE 51
S. DAYTONA FL 32119 _ -
City FL Zip Code

8. The above named entity submits this siatopgfent for th rpose of changing its registarad office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

tha ob galiens of reg stored agonl.
//. /

-
Slgnature, typed or unﬂla:’ﬂsme ol ertemd agen| and lillg t apphcable, {NQTE. Registared Agenl signalure raqured when renstating) DATE

SIGNATURE

~ . ' FILE NOW: ﬁ{E IS $61.25 9. Election Campaign Financing $5.00 May Be s? Y ’Maké‘iCheckpayam‘elté i '.“ {
i . .DueBy May 1, 2007 | . - TrustFund Centribution. O AddedtoFees ‘| * ° Florida Department of State
. e ] ) P en T e
10. OFFICERS AND DIRECTORS 11, ADDITIGNS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 pelete TMe [Jchange [} Adaition
NAME SEDACCA, GARY N NAME
e iy vomoreess
: : eA14 07 -S000s-018 51, 2%
THILE VPD ) O Delete e . O change [ Addbion
NAME TAFT, LEN - NAMI
SIRFET ADDRESS | 422 SEAVIEW AVE. SIREET ADDRESS
CY-sI- 7P | DAYTONA BEACH FL 32118 CIY-SI-21p
I m ) [ Delete n mils _ [J Change  [] Addilion
NAME LEMMOND, CHRIS NAME ’ ) ’ T
STREET ADDRESS | 119 MINERVA ROAD SIRLEY ADDRESS
GN-S1-7P | DAYTONA BEACH FL 32118 CinY-S1-7p
TIRE [ Delete e [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iY-1-2p
I O etete e [ change [T Addition
HAME NAWE
STREET ANDRESS STREET ADDRESS
CIrY-ST- 7P CHY-SI-7IP
nie O Delete LT O3 Change [ Aadtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
eIy-St-1F CITY-ST. 7iP

12. | hereby cortify that the information supplicd with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this reporl or supplemental report is ue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or direcior
of the corparalion or the recoiver or trustoe empowgpdd o oxccula this report as required by Chapler 617, Florida Statulos: and thal my namo appears in Biock 10 or Block 11

if changeod. or on an allachmgp! with an address,Afth all like empowared. /
SIGNATURE: ) AL AL /,, /(\ -~ 3@6* 3~ /200

BroMA TURE AND TYPED 2 PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR ML § Nalh MNautrma Phora 4




