FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

706510

(5)

NORTHWEST BROWARD COUNTY VOLUNTEER FIREMEN'S ASS

OCIATION, INC.

Principal Place of Busmness

4921 NW 76TH PLACE
POMPANO BEACH FL 33073

Mailing Address

4921 NW 76TH PLACE
POMPANO BEACH FL 33073

21]

2. Principal Place of Business

26

g‘. Mailing Address

22

Suite, Apl. # elc

27

Suite, Apt #, etc

FILED
May 15 1998 8:00am
Secretary of State

R AT IR

3. Date Incorporated or Qualified
4. FEI Number | |Applied For
53-1816449 Mot Applicable
5. Certificale of Status Desired 0O $8.75 additional
Fee Required
6. Eiection Campaign Financing $5.00 May Bo

Trust Fung Cantribution

Added to Fees

SIGNATURE

Signature, typed or printed nanie ol registerca agent and tike 11 appicable

City & State City & State 7. s this nonprofit carporation a homeowners association?
;\ :Ts\ Oves Do
Zip Country Zpy Country 8. This corporation owes or has paid the current year Intangibe
m -E]_ E\ 30 Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrest of New Reglsterad Agent
81| Name
KWEC'EN. DAVID 4. B2} Sireet Address (P.O. Box Number is Not Acceptable)
4921 NW 76TH PLACE
POMPAN( BEACH FL 33073 a3
84| City Zip Code
FL

1. Pursuanl to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board ol directors. | hereby accept the appoiniment as registered
agent. | am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes

(NOTE Rugislerad Agent signature required when reinslatng)

DATE

CR2E037 (10/97)

Block 12 or Block 13 if

SIGNATURE:

indicated an this annuat report or supplemental annual report is true and accurate and 1
officer or director of the corporabtan o the receiver ar trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
god, or on an atlachmeant with an address.

%ﬁ/@-—@\r—fﬁ u/() /rww“d//.a(‘) LT t/fo 9 Tsv- ‘/14‘/044

SKINJYURE ANC TYPED OF PRINTED NAME OF SIGNING OFFJCER OR IRECTOR

“Dawr

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TTE PD CT oeLeTe T1TITLE [ Change ] Addifion
NAME WARD, JOHN 12 NAME

seet aporess | 7708 MARGATE BLVD 1.3 STREET ADDRESS

CiTY-§T- 21P MARGATE FL 14 GITY-81- 7P

HLE ST [T DELETE 21 TILE [T change” [T Aadiiion
NKAME OLIVER, ROBERT A. 22 NAME

sweeranoress | 1519SE 15TH CT, 23 STREET ADURESS

cy-ST- 2P DEERFIELD BEACH FL 2 4CITY-5T-2IP

TilLE D {1 oELETE 31 TILE [T change [} Addition
NAME WARD, RICHARD 32 NAME

steetaporess | 12785 NW HIGHWAY 225 33 STREET ADDRESS

CITY-ST-2IP REDDICK FL 34 CITY-ST- 2P

TALE VD 1 DELETE 417LE [ change [ Addition
NAME WISNIEWSKI, DONALD F 4 2 NAME

streETappress | 2922 N W 63RD AVE 43 STREET ADDRESS

CTY-ST-21F MARGATE FL 44CITY-5T-2IP

MLE D [ oeCETE 51TILE [ change 7 Addition
NAME KWIECIEN, DAVID 5.2 NAME

srreet anohess | 4921 NW 76 PL & 3 STREET ADDRESS

CITY-ST-217 POMPANO FL 54.CITY-S1- 71

TTE [T DELETE B.1 TM1LE [JChange L MW
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1-2P 64 CITY-ST-2P

T4, 1 hereby certfy that the information supplied with this filing does not qualify for tl

he exemﬁtnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that | am an

‘-

Daytinwe e Plisne ¥ 0026242



