L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706510 May 24, 2002 8:00 am

1. Entity Name . Secretary Of State
NORTHWEST BROWARD COUNTY VOLUNTEER FIREMEN'S ASS 05-24-2002 91306 013 ****6] 25

LIS

OCIATION, INC. .
Principal Place of Business Maiiing Address
4477 KW 65 ST 4477 NW 85 ST L
GOCOANUT CREEK FL 33073 COGOANUT CREEK FL 33073 b
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
591816449 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =y = ow — — Nome ™ == = — — -
', Street Address (P.O. Box Number is Not Acceptable
KWIECIEN, DAVID 4. ( plable)

4821 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 ragistered office ar registered agent, cr bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O Delete TRLE [ Change [ Addition S
NAME WARD, JOHN NAME 1228
P~
STREET ADDRESS | 7708 MARGATE BLVD STREET ADDRESS c{%
CITY-ST-ZIP MARGATE FL CITY-ST-ZIP %
TILE ST O pelete TITLE [ change [ Addition |5
NAME OLIVER, ROBERT A. NAME
STREET ADDRESS | 1511SE 15TH CT. STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL CITY-ST-ZIP
CTTET — .D_ L e T o - R e = Coelete - fEImEe= - Pt omaT R TRam o mem - = m - = --‘[].Change = =[] Addition
NAME WARD, RICHARD NAME
STREET ADDRESS | 12755 NW HIGHWAY 225 STREET ADDRESS
Ov-ST-2F | REDDICK FL CITY-ST-2IP
TLE vD 3 Dalete TMLE Cdchange [ Addition
NAME WISNIEWSK!, DONALD F NAME
STREET ADDRESS | 2922 N W 63RD AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2P
TILE D O celete TMLE [ Change [ Addition
NAME KWIECIEN, DAVID NAME
STREET ADORESS | 4929 NW 76 PL STREET ADDRESS
CITY-ST-2iP POMPANO FL CITY-ST-2IP
TIME 3 Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 like empowered. -
R . o
"?’/‘V T LA T S 5 75 DN T 2 = < y -
SIGNATURE%*/M“- DG e vV Ao IO $SYLTE-/0(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6H DIRECTOR Date Daytime Phona #




