FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

04-21-1999 90216 035 ****61 .25

|
Apr 21,1999 8:00 am ;-
3 ecretary of State

1999

DOCUMENT # 71037

1. Corporation Name

ON, INC.

POMPANO BEACH HIGHLANDS VOLUNTEER FIRE ASSOCIATI | , . ’

Mailing Address

4821 NW. 76TH PLACE
POMPANO BEACH. FL 33073

Principal Place of Business

1851 NORTH EAST 48 STREET
POMPANOC BEACH HIGHLANDS FL 33064
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3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address -
7 | B Y77 ) AV M 6E5ST] | 51966
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] - |27} 591172944 Not Applicable
City & State City & State . _ 2 <4~ =7 J o $8.75 additionai
P Elfwo AT C A" 7€ . |5 coritcate of Status Dasired -+ (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing- $5.00 may Be
24 IEI _ 2_9| 5 3 @ 7 3 FS—OI 53 o WA no Trust Fund Contribution O Added ta Fees
9. Name and Address of Current Reglsterad Agent -40. Name and Address of New Reglstered Agent
, 81| Name ’ ’ 1
KEENAN, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable) ‘
1674 SE 8TH AVE
DEERFIELD BEACH FL 33441 8
‘ 84| City FL 85| Zip Code, '

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent, | am familiar with, and accept the obligations of, Sactton 617.0503, Flerida Statutes.

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation’s board of ditectors. | hereby accept the appeintment as registered

SIGNATURE )
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE - 8

12, L i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [+ I [J DELETE 14 TIME [JChange  [JAddiion |

NAME KWIECIEN,-DAVID 12 NAME N

sTReeTanoress| 4921 NW 76TH PL 13 STREET ADDRESS 8

cv-st-ze | POMPANO.BCH FL . 14 CITY-ST-2P &

CTImLE ST ] DELETE 21TIME [OcChange [ Addition Ol

wue - [ KEENAN, WILLIAMLJ. - - e o ZINME L L e o e - ,

streeTporess| 1674 SE 8TH- AVE 23 STREET ADDRESS

erv-stze | DEERFIELD BEACH FL 2.4 CTV-ST-2P ,

TITLE D . [] DELETE 31TMLE [IChange  [] Addition

NAME KELLY, THOMAS 32 NAME L

smreeTaporess| 5232 NE 15TH AVE 33 STREET ADDRESS ’

GITY-ST-2P POMPANO BEACH FL 34.CITY-ST-21P : ‘

TME VP [ DELETE 41TITLE [OcChange [ Addition ;

NAME BRUNDZA, BOB 4.2 NAME

streeraporess| 1612 NE 30TH COURT 43 STREET ADDRESS ;

arv-st-zp | POMPANO BEACH Fl. 44 CITY-ST-2ZP i

TIMLE [ DELETE 51TITLE [C1Change [ Addition

NAME 52 NAME

STREET ADDRESS . . 5.3 STREET ADDRESS '

CTY-ST-ZP > [*1. 2w~ 54 CITY-ST-2ZIP

TIE. o0 o fogl, w51 1 DELETE GATITLE ‘ [Ochange  [J Adition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on an attachmant with an address, with all other like empowered. .

SIGNATURE: TSl ERE QU RBIE < 167 PREE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

41§99 954-Y34-1068

Daytime Phone # :



