SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DAJE ON OR BEFORE {9/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23}.

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 i DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 030 ****61 .25

0002969

DOCUMENT # 718394 /

1. Corporation Name

SSH?I:I-CSPF“NGS VOLUNTEER FIRE FIGHTEHS‘ ASSQCIAT!

Pringipal Place of Business Mailing Address
2801 GORAL SPRINGS DR 2801 CORAL $PRINGS DR
POB 8652 POB 8652 '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1l 26] (04/23/1970
__Suite, Apt. #, etc Suite, Apt. #, elc, . 4. FE| Number Applied For s
2] 27] 50-1856228 Not Applicable
City & State City & State 5, Cortifcate of Status Desired Od $8'75 Add.itiona! ‘
3—| ;r Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
4 [25] 29 [30} Trust Fund Contribution U Added 1o Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
CESTONE, 19;4 =1 Q ;.U!Lf . a2 éireet Address (P.O. Box Number is Not Acceptable)
2801 CORAL SPRINGS DRV
CORAL SPRINGS FL 33065 1%
841 City FL 85| Zip Code

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 registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE :

Stgnature, typed or printed name of registened agent and tits if applicable. {NOTE: Registerad Agant signature required when reinstakng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| _
ME PD ﬂ DELETE 14 TITLE ep . KJChanga [ Addition |
v O'CONNOR, BOB - e | CALM, CARL- - >
srReeTADoRess| 6522 NW 53 ST 13STREETADDRESS | 4 ( F 37 porwtr f18 "HVE, :
Y-ST-2P CORAL SPRINGS FL 33065 14 CITY-ST-2P (oral SOR G5, FE 20 7E
ME VD E DELETE 21TMLE V> ” B4Change [ Addition | *
e FUCC, T owme | p'comvor., Robedl
seevaooress| 10124 ROYAL PALM BLVD rasweeromess| LSRR M s 5377
ez | CORASPRINGS FL 33085~ | zvorvistze— | <Al SFnis—Lf — 3206 5- -
mE ) {d] DELETE 31TME sp o [RChange 3 Addition
Wi LONGANO, § 32NAME JIVG, PETEL.
TreeTanoress| 4151 NW 110 AVE sssmeeTaoress | 3Q03 A s 73%PTERR,
TY-ST-2P CORAL SPRINGS FL 33065 won-stze | (oanl Sppues FL_Z2065
mE D) ] DELETE SATILE ¥ 7 [OChange [ Addition
ANE CESTONE, PASQUALE 4.ZNAWE
TREETADCRESS| 6985 NW 29 CT 43 STREET ADDRESS
1TY-ST-ZP MARGATE FL 33065 44CITY-ST-ZP
ITLE [ DELETE 5ATIEE [OChange [ Addition
AME 5.2 NAME
TREET ADORESS 5. STREET ADDRESS
Ty-ST. 20 54 CITY-ST-ZIP
Me [J DELETE $ATILE [JChange [ Addition
AME 62 NAME
TREET ADORESS £3 STREET ADDRESS
TY-ST-21P 64 CITY-5T-2ZF

4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supples

officer ar director of the corporation o T

Block 12 or Block 13 if changed, gr® achment with an addregs, with all other like empowered.

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ghaiver or trustes empowered to execute this report as required by Chapter §17, Fiorida Stawtes; and that my name appears in

53IGNATURE:

TA-97 (5 -752-7575

Daytime Phons #



