2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 710378 May 11, 2000 8:00 am
17 Entty Name Secretary of State

POMPANO BEACH HIGHLANDS VOLUNTEER FIRE ASSOCIATI .- 05-11-2000 90283 045 ****61 25
Principal Place of Business Mailing Address
1951 NORTH EAST 48 STREET 4477 NW. 65 8T { BUOY U
POMPANO BEACH HIGHLANDS FL 33064 COCONUT CREEK FL 330731362
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FElI Number Applied For
59'1 172944 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
- 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent  ~ - }- v -" - =- 7. Name and Addrass of New Registered Agent ;
Name
Street Address (P.O. Box Number is Not Acceptable
KEENAN, WILLIAM J. ( piable)
1674 SE 8TH AVE
DEERFIELD BEACH FL 33441 o 7 Godo
¥ FL I O
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.
| SIGNATURE
}; Slignalure, typed or printed name of regrstered agant and title if applicable. [NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - F1. % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
ut3 PG O erete me - - O Change [ Addition | &
NAME KWIECIEN, DAVID NAME <
sTREET ADDAESS | 4924 NW 76TH PL STREET ADDRESS o
CITY-ST-21P POMPANO BCH FL CITY-ST-7I w
o
- TITLE ST [ pelete TITLE O cCnrange [ Addition | O
NAME KEENAN, WILLIAM J. NAME
STREET ADDRESS | 1674 SE 8‘“-{ AVE STREET ADDRESS
CITY-ST-2IP- DEERFIELD BEACH FL : . | ony-st-2e. e _ )
TILE D O pelete TITLE [ Change [ Agdition
AN KELLY, THOMAS NAME
STREET ADDRESS | 5232 NE 15TH AVE STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL CiTy- ST-2IF
TITLE VP O Delete TILE [ Change [ Addition
HAE BRUNDZA, BOB NAME
STHEET ADDRESS 1612 NE 30'“-| COURT STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE " O Delete me " . « [Ochange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS- '
CITY-57-21P CITY-ST-2P
TITLE {1 Defete TILE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppiied with this fiing doss not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report 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 ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. o A . . 4 I~
il T VA N S - L Y A5 -0,
SIGNATURE: /TW‘R DU (st £ PRLS, Ydlfes 957 b+ obd)
T aIANATLHIRE AND TVRPED OR PRINTED NAME OF SIaMING AFEICER (R BIRECTOR = . rd Navtima Phono #




