FILE NOW: F|L|NG FEE IS $61.25

1l

. NONPROEIT -
CORPORATION
ANNUAL REPORT

1996

X2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
} Secretary of State  »
DIVISION OF CORPORATIONS

DOCUMENT # 712260

. Corporation Name

(9)

HiONICLYWOOD FIRE FIGHTERS LOCAL NO. 1375, |.AF.F.

Principa! Place of Business Mailing Address

30 SOUTH 62ND AVE
HOLLYWOOD FL 33023

310 SOUTH 62ND AVE
HOLLYWOOD FL 33023

A AR O

3. Dale Incormporated or Qualified 3a. Date of Last Report

02/15/1967 05/01/1995
2. Principa! Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
[21) 26] 596177386 Not Appliceble
'_I Suite, Apt. #, etc. Suite, Apt. 4, stc. 5. Ceriificate of Status Desrad 0 $8.75 Additional
22 ?'r—l Fee Roquired
City & State GCity & State 6. Election Campalgn Financing 35.00 May Be
?ﬂ ;E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 [25] |29] [30] Forida Ststutes 0O ves Oro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
CHARD, RUSSELL 82| Streal Address PAO. Box Number Is Not Acceptable)
310 SOUTH 62ND AVENUE
HOLLYWOOD FL 33023 &
L]
84| Ciy 85| Zip Coda
FL

11. Pursuant to the provisions of Sections 617.0502 ang §17.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing s registered office |
¢ Or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. lyped or printed raTe of regstered agent and tite if apphcabia, (NOTE Rexpsteredd Agart sigrature requirsd when reinstatingl DATE.
|12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T CIDELETE LITITLE Taeasunen D teLton [ Change 1] Addiion
NAME ANDERSON, DON 12 NAME Andirson, D y
streel ADDRess | 7534 -FILLMORE ST asmeraooress | A0 S 6 ¥ Ave
CITY-81-2IP HOLLYWOOBFL 14 LITY. §T-20 Wollywoed « F¢ 3053
ML 5 Dwredhon CJ0ELETE 2.1 TITLE Cchange (] Agdition
HAME BARBERA, CHARLES 22NAME TOOOO
streer anoaess | 4582 SW. 35TH AVE 23 STREET ADORESS -DB/DB/SB--—Q] ar- 0}2
CITY-S1-21P FT. LAUDERDALE FL 2.4 CITY-57-2P k¥kR] 2€
TLE ) [JDELETE ITME - S [JChange [ Addition
e CHARD, RUSSELL 32MAME
staeer aooness | 1017 N 13 TERR 33 STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 34 CITY-§T-2IP
THLE I V. P [JoeLeTe 417 Vice Ppes. D ecton  [xChange  [Addition
NAME BARFIELDDONALD 4 2HAME S oW Sehndew
STREET ADDRESS h5810- THORNBLUFF-AVE csmerooess | w\O S G AvC
erv-st-ze | “DAVIEFL 44 TITY-5T-21P VDo\ly wood , Fe 3304
TTLE CIDELETE 51TIMLE l ) [dChange [ Additin
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CiTy-S-71p S40ITY-ST-2IP I\ i
TITLE [CJDELETE 61 THLE [ Change it%
HAME 82 NAME b\
STHEFT ADDRESS 63 STREET ADDRESS Lr\
CITY-S1-2IF 64 041Y-51- 2P

appears in Block 12 or Block 13 i caned or on an attachment with an address.

SIGNATURE: _

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3Kk), Florlda Statm&
certify that the information indicated on 1his annual repent or supplemental annual report is frue and accurate and that my signature shall have the same lega
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter §17, Florida Statutes; and 1hat my

D TYPED OR P dgi; oF IIBNINE DFFICEﬂ ‘H NREGTDR [4

Yo /76 jﬁ{j P%/- 9266

CR2E037 (12/95)




