2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 710378 May 14, 2001 8:00 am :
1. Bty Name Secretary of State

[5)

POMPANQG BEACH HIGHLANDS VOLUNTEER FIRE ASSOCIATI 05-14-2001 90025 041 ****&1 25
Principal Place of Businass Mailing Address
1851 NORTH EAST 49 STREET 4477 N.W. 65 ST
POMPANO BEACH HIGHLANDS FL 3X)64 COCONUT GREEK FL 33073
L IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE- - 7
City & State City & State 4, FEI Number Applied For
59'1 172944 Nat Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired [ f‘g‘;’g"ﬁﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENAN. WILLIAM J - Street Address (P.O. Box Number is Not Acceptable)
1674 SE 8TH AVE
DEERFIELD BEACH FL 33441
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
- T Tt - T T T ) b - et e !
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ change [ Addition
NAME KWIECIEN, DAVID NAME

STREET ADDRESS
CITY-ST-21P
TMLE ] Change  [] Addition
NAME

STREET ADDRESS

STREET ADORESS | 4921 NW 76TH PL

CITY-ST-2IP POMPANO BCH FL

TTLE ST [ Delets
NAME KEENAN, WILLIAM J.

sTreer a0DREss | 1674 SE 8TH AVE

CR2E037 (10/00)

CITY-§T-2IP DEERFIELD BEACH FL ¢ImY-sT-2IP

TITLE 0 [ Delete TINE [ Crange [ Addition

NAME KELLY, THOMAS NAME

sTReET ADDRESS | 5232 NE 15TH AVE STREET ADCRESS

CIy-ST-2P POMPANO BEACH FL CITY-S1-2P

TILE VP (3 oelee TITLE ' [Jchange [ Addition
_mme | BRUNDZA, BOB HAME

sTREcTADDRESS | 1612 NE'3OTHCOURT - - -~ - STREET ADDRESS |- _ )

CITY-ST-ZP POMPANO BEACH FL CITY-S§T-2IF

TITLE {7 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-3T-2P

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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
e indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attaw an address, with gll otper like empowered.
(Al %' P, e oo .
SIGNATURE: .W,ﬁ‘xéiu e e JUIRED V10 KoL fEV, < by K. Kidbp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




