SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 99115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 71226

1. Corporation Name

H&%YWOOD FIRE FIGHTERS LOCAL NO. 1375, L.AF.F.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS /

i

Principal Place of Business

310 SOUTH 62ND AVE
HOLLYWOOD FL 33023

Mailing Address

310 SOUTH 62ND AVE
HOLLYWOOD FL 33023

%

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 032 ****61.25

:

W ANGEME DL

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] 26| 02/15/1967 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
22 27] 596177386 - Not Applicable
City & Stat City & Stat iti
_l v ® —\ fty e 5. Certifcate of Status Desired | $8.75 Adqltlonal
23 28 Fee Required —
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be .
24] [2s] [20] [30] Trust Fund Contribution Added to Fees =
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81[ Na
CHARD, RUSSELL 82| Street Addieeg (P.0. Box Number is Not Acceplable) -
310 SOUTH 62ND AVENUE s
HOLLYWOOD FL 33023 N
84| City \ FL ‘asl Zip Code -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose

of changing its registered
s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of regi agent and tite if applicabla. [NOTE: Repisterad Agent signature required when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 g
TME 10 [ DELETE 1ITME [)Change  [JAdditior | 43 —
NAME ANDERSON, DON 12NAME B —
smeeTaopress| 310 § G2 AVE. 1.3 STREET ADORESS o=
CITY-ST- 2P HOLLYWOOD FL 33023 1ACY-ST- 2P 1) N %
TME SD ELETE 24 TIME [JChange Addition —
NAME BARBERA, CHARLES X 22N = welron g}hf\ X ~
sTReeTADDRESS| 4582 S.W. 35TH AVE aasmesraooress | 310 S @ i e —
onv-si-ze | FT. LAUDERDALE FL 2scmv-st2p | Halby mj i 35023 —
TMLE PD 3 DELETE 31TME [ ) ClChangs [ Addition

NAME CHARD, RUSSELL 32NAVE

sweerappress| 1017 N 13 TERR 33 STREET ADDRESS =
CITY-ST-ZIP HOLLYWQOD FL 34.CITY-ST-2P =
TME VPD [ DELETE 41 TITLE [JcChange [ Addition =
NAME FITZGERALD, DAN 4. 2NAME _
sresTADDRESS| 310 S G2 § G2 AVE 43 STREET ADDRESS —
env-st-z¢__ | HOLLYWOOD FL 33023 44 CITY-5T-2P =
TME {] DELETE 5.4 TILE {JChange [ Addition _
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2P 54 CITY-5T-2P _
e [ DELETE 8ATITLE OcChange  [J Addition =
NAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS =
CITY-5t-2F 64 CITY-ST-2IP =

14. 1 hereby centify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

RCEH

officar or director of the corporation or the
2 3 it with an address, with all other like empowerad.

or or trustee empoweted to execute this report as required by Chapter 617, Fldrida Statutes; and that my name appears in

k2

7//%@/?9 92072040



