2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718394

1, Entity Name

CORAL SPRINGS VOLUNTEER FIRE FIGHTERS' ASSOCIATION, ENC.

Principal Place of Business

Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 047 ****5] 25

2001 CORAL SPRINGS DR

POB B652

CORAL SPRINGS FL 33065

2801 CORAL SPRINGS DR
POB 8652

CORAL SPRINGS FL 33065-3825

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
} — B . 59‘1356223 Not Applicable | )
2 Country Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
: Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptabla
CESTONE, PASQUALE (o, Box H prale)
2801 CORAL SPRINGS DRV
CORAL SPRINGS Ft. 33065 ‘ .
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE P g TLE sp P Change [ Addition
NAME CALM, CARL NAME MARIA ELEPA Coup
STREET ADDRESS 41 13 Nw i STREET ADDRESS Gﬂ;& S'EM “JpLg Tf
m-sr-2 GS FL 33076 WS | MARGATE  [FL  F3043
TmE e PP 4 "M change [ Addition
NAME O'CONNOR, RO A CHARles WARREN
STREET ADDRESS | @599 NW 53R - —— STREET ADDRESS | XERQ” UMILERSITY R o e
oSTIE | INGS FL 33065 oS | Goupl GPRIGS FL 2065
TMLE [ : TLE \Y//} . B4 Change [ Addition
NAME KING, PETER | NAME RickAnp MARTEL
STREET ADDRESS | 3903 NW 73 \\\ sTaeer ao0Ress | A 5T O CORML SPRIVGS o
uiv-si-2¢ NGS FL 33065 S R | ol SpRisss AL 23065 :
TITLE 1D - [ Deteie TITLE 7 O Change (] Addition
HavE CESTONE, PASQUALE A
STREET ADDRESS 6985 Nw 29 CT . STREET ADDRESS
CITY-8T-2IP MARGATE FL 33065 ' CITY-3T-ZIP .
TILE oyt - O oelete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 r

changed, or on an attacafmenywith an address, with all other like empowered.

SIGNATURE:

RECAASQUALE CE5TppE

/~/8-00

Ner or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

954-753 7575

[E OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phone #

[

CR2E037 (9/99)



