. -+ FILE NOW: FILING FEE IS $61.25

NONPROFIT L N FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ‘,1 Sandra B. Martham
ANNUAL REPORT Ry

Secretary of State

1996 o

DIVISION OF CORPORATIONS
DOCUMENT # 706510 (5)

NORTHWEST BROWARD COUNTY VOLUNTEER FIREMEN'S ASS
OCIATION, INC.

Principal Place of Businass

4921 NW 76TH PLACE
POMPANO BEACH FL 33073

Mailing Addiress

4321 NW 76TH PLACE
POMPANO BEACH FL 33072

M

3. Date Incorporated or Qualified

3a. Date of Last Report

12/05/1963 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ;\ 59'1 8 1 6449 Not Applicable
Sute, Ak, #, etc. sulte, Apt. #. el. 5. Certificate of Status Desirad O $8.75 Adc!ilional
22 [27] Fee Required
Ciy & State City & State 6. Election Carnpaign Financing $5.00 may Be
23 E} Trust Fund Contribution O Added to Fees
Zip Country i Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] El ?O—I Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KWIECIEN, DAVID J. 82| Streol Addross (P.O. Box Number s Nol Acceptabie)
4921 NW 76TH PLACE
POMPANO BEACH FL 33073 83

84| City Zip Cooe

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE : R .
Sigrature, typed or prirted name of registirad agent and e i applati [NOTE - Regstered Agan sigiarure requred when ronsating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OF FICERS AND DIRECTONS (N 15
TINE PD [CJDELETE 1.1 TILE [ Change 7] Addition
NAME WARD, JOHN 1.2 NAME
street aooress | 7708 MARGATE BLVD 13 STREET ADDRESS
CITY-S1-2F MARGATE FL 14CITY-5T-2p
TITLE ST [TOELETE 21 TIFLE Clchange [ Addition
NAME OLIVER, ROBERT A. 22 NAME
streer aooasss [ 1511SE 15TH CT. 23 STREET ADDRESS
CTY-ST1-21 DEERFIELD BEACH FL 2 4CTY-ST. 2P
HILE D [TDELETE 31TLE [CiChange  [] Addition
™ WARD, RICHARD 32NAME
streer aporess | 12756 NW HIGHWAY 225 33 57TREET ADCRESS
GIFY -51-21F REDDICK FL 34 oIy ST-2F
TLE vD CIDELETE 41TILE Ochange [ Addition
MAME WISNIEWSKI, DONALD F 4,2 NAME
streeTaporess | 2122 N W B3RD AVE 4.3 STREET ADDRESS
CITY-§1- 27 MARGATE FL 44CITY-ST- 2P
TITLE D [JDELETE 51TITLE CChange [ Addition
NAME KWIECIEN, DAVID 52 NAME
streer aponess | 4921 NW 76 PL 53 STREET ADDRESS
CITY-ST-2IF POMPANO FL 54CITY-S7-7P
TITLE [CJOELETE 61TILE [Octange [T Addition
NAME 62 NAME
STREET ADDKESS 63 STAEET ADDRESS
BATY-ST-2IP 6ACITY-51-21P

CR2E037 (12/95)

14. 1 do hereby certify that the information suppled with this fiing is voluntarity farnished ang does not quality far the exernption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certfy that the infurmation indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the corporalion or the raeceiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 jiyhanged, or on a kchment with anaddyess.

SIGNATURE: 2> W ﬁab@/ 72796 957 %Ié-/aéfJ

SIGHATURE AN TYPED OR PRIl [y Phione #




