FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

Sandra B. ronhmq.. .

Secretary of State ' S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # 718394

1. Corporation Name

CORAL SPRINGS FIRE FIGHTERS' ASSOCIATION, iNC.

0)

L}

Principa! Place of Business

2601 CORAL SPRINGS DR

Mailing Addrass
2801 CORAL SPRINGS DR

KRGS AT

POB 8652 POB B852 "o 2
0065 A FL. 33065-8 :
CORAL SPRINGS FL CORAL SPRINGS FL 3. Date Incog;orated of Qualitied | 8a. Date of Last Report
04/23/1970 07/08/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m ?El 28 _évlol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. | ) $8.75 Addhional
@ ) 5, Certificate of Status Desired | Feo Requirod
City & State City & State 8, Elaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country &, This corporetion has libility for intangible lax under 5. 199.032,
24 L 2 0] Florida Stalutes _ 00 Yes %[k No
n 9. Nama and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglatersd Agent
81| Name
PAT CESTONE ©R HQSQUM A
ROB'NS. ANDREW 82| Street Address (P.O. Box Number is Not Acceplabla)
8991 CRESTVIEW DR #335 2801 -Coral-Springs-—Dey
CORAL SPRINGS FL 33076

84! City 85| Zip Code
Coral Spr FI_,-_ 33065

11, Pursuant 1o ihe provisio
office or registered afjant, or bth, in the State of Florida. Sugh
agent. | am familidr wit i

d accept he o]

of Segtions 617.0502 and 617.1508, Florida Statules, the above-named corporafion submils thls statement for the pur of changing its registered
ange was authotized by the corporation’s board of directors. | hereby accept the eppoiniment as regysterad
patiops-at-Secybon 617.0503 !

oricla Statutes.

SIGNATURE [ L ‘ j "éﬁ' ~-27

Fyne o J (NQTE: Registarad Agent signalure rsguirsd when relnstating)
12. V OFFICERS AND DIRECTORS | KE3 ABDTIONG/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 )
TIE PD I DELEYE 1ATILE [ change 1] Addition g
NAME O'CONNOR, BOB 12 NAME
staeer anoress | 2801 CORALSPRINGS DR 1.3 STREET ADDRESS %
CiTY-51- 2P CORAL SPRINGS FL X JACHY-5T. 2P 119 XX . g
TITLE VP ELETE 21THLE Change Addition
e DONOVAN, RUSSELL auwe  |JOF EICHLER
sweeraooress | 2801 CORAL SPRINGS DR 24 STREEY ABDRESS
CITY-S1- 2 CORAL SPRINGS FL Jq 2.4 CITY - 61 2P i
TIE sD LT oELETE 31 TTLE L Changs L] Addition
NAME KLARE, MARY BETH SZNAME
steet apohess | 2801 CORAL SPRINGS DR 3 STREET ADDRESS
orv.st2e | CORAL SPRINGS FL 34,01V-57.2° #
TiE 0 RKOELETE GTE IR GESTONE KB Crange L Addition |
e ROBINS, ANDREW 2hna 2801 Coral Springs Drv.
sipeeTanoress | 10760 N.W. 20TH OR. AISTREETADORESS | s Gorings, FL
CiTY-g1-2P CORAL SPGS FL A4 CTY-51-2P P gs. '
TILE ] DELETE SATIE ] Change |3 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY-5T-29 5.4 Oy -S1- 2P
L ] bELETE 6.1 TILE 1) Change [ Addition
NAME 5.2 hAME
STREE] ADDRESS §.3 STREET ADDRESS
CiTy -5T-2IP 6.4 CIFY - ST 2iP

14, | do hereby certify that the informpsi
information indicaled on this
I am an officer or director of
appears in Block 12 or BI

SIGNATURE: __

upplied with this filing does not qualify for the exemption stated in Saction 110.07(3)(1), Florida Statutes. 1 further certify that the

rn or supplementat annual report is true end accurate and thal my signature shali have tha same legal effect as f made under vath; that

i B eceivrhor 1ruste?1 emp%vaered to execute this report as required by Chapter 817, Florida Statutes; and that my name
gehment with an address.

TUPT L

e ol -
ED NAME OF B/GNING OFFICER OR DIRECTOR

QUIFEBISURER  2./6- G

Caytkne Phono # 0022353



