2001 UNIFORM BUSINESS REPORT (UBR) May 12%0%]1) $:00 am,

DOCUMENT # 706510
1 Entty Name - R Secretary of State
- 05-16-2001 90227 019 ****g] 25
NORTHWEST BROWARD COUNTY VOLUNTEER FIREMEN'S ASS
Principal Place of Business Mailing Address
4477 NW 65 ST 4477 NW 65 8T
GOCOANUT CREEK FL 33073 COGOANUT CREEK FL 33073
us us
S R — - (AR ERRDRARERTRARANA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1816449 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O ?g,';’glﬁfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KWIECIEN. DAVID J Street Address {P.O. Box Number is Not Acceptable)
X N

4921 NW 76TH PLACE
POMPANO BEACH FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Stgnature, typed of printed name of registered agent and title it applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto - = =~ [~
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State |
[

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME WARD, JOHN NAME
STREET ADDRESS | 7708 MARGATE BLVD STREET ADDRESS
CITY-5T-ZP MAHGATE FL CITY-57-ZIP
TITLE [4) O oelete TITLE [ change [ Addition
NAME OLIVER, ROBERT A. NAME

STREET ADDRESS | {51 "SE 15TH CT STHEET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL CITY-ST-2IP

TITLE D [ pelete ' TITLE [ Change ] Addition

NAME WARD, RICHARD NAME

STREET ADDRESS | 12755 NW HIGHWAY 225 STREET ADDRESS

CITY-ST-2IP REDDICK FL CITY-ST-2ZIP

TITLE VD T Gelste TITLE | phange [ Addition
NAME WISNIEWSKI, DONALD F NAME

STREETADDRESS.). 2122 N W 63RD AVE - . STREETADDRESS

CITY-5T-2IP MARGATE FL - GITY-ST-TP © ° -

TILE D CJ Delete TILE [ Change [ Addition
Nave KWIECIEN, DAVID NAME

STREET ADDRESS | 4021 NW 76 PL STREET ADDRESS

CITY-ST-ZIP POMPANO FL CITY-ST-ZIP

TITLE 1 Dejete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: ~LA725AC 28 ﬁ/ ‘é/)“gﬁ?/ ?/o/ AN T ETLV NG o




