2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 738463

1. Entity Narme -

THE HALLANDALE FIRE DEPARTMENT BENEVOLENT FUND,

Principal Place of Business

121 SW 3RD §T
HALLANDALE FL 33009

Mailing Address

121 SW 3RD ST
HALLANDALE FL 330096309

2. Principal Place of Business

3. Majling Address

(I |

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90054 047 ****5] 25

913104

M

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
- 59-1738900 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T Name E‘Rlee—K, ROBEKr
CARSON JE'FF Street Address (P.O. Box Number is Mot Acceplable)
4230 SW 70 TERR
DAVIE FL 33314 bsl S &7 W

Y YEMBROKE PINES FL

23527

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 Fiorida.

ROBERT GRDUWICK, )-29-00

SIGNATUF?E J@M W P D.

. Slgnature typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. 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 DIRECTCRS IN 10
TTLE PD Delete TITLE FpP ™Trange [ Addition | =
| =

NAVE CARSON, JEFF NAME ROBERT éﬁow:%ﬂm( I
sTReeT AODRESS | 4230 SW 70 TERR sreraooress | GSE S, 67 € i
om-ST-2P | DAVIE FL avsize | PEMBROKE PINES, Fr. 33023 i
TITLE D [ Deigte TILE [ Crange [ Addition |«
N WILSON, MARK NAME
STREET ADDRESS | 6201 SW 14 STREET STREET ADDRESS
CITY-ST-2tP PLANTATION FL™ CITY-ST-2IP T
TITLE T ™ Delete TITLE BChange [ Addition
NAME RYAN, JACK NAME DMN i UES
STREET ADDRESS | 6495 OAK ST STREET ADDRESS CENTER AN
ore-st-2p | HOLLYWOOD FL CTY-ST-2P Jg =1 l—ﬁ&i FL, 3730377
TILE SD ™ betete TTLE (JChange [ Addition
Nanz JOHNSON, JAMES P NAME
STREET ADDRESS | 713 SW 14TH STREET STREET ADDRESS
CITY -ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
ML T ™ Detete TITLE Lokl &GERM N [ Change ] Addition
e WILLIAMS, LORI e B400 <, W. |33 AVE ._b. # 17
STREET ACDRESS | 5160 SW 28 TERRACE STREET ADDRESS
-T2 | FT. LAUDERDALE FL 33312 CITY-5T-2 IﬁMI E/FV 23] 83
s T ™ Delete TITLE /| \ \ [fhange [ Addiion
e JORGENSEN, KIRSTEN N G450 S.W. S0 AVE.
STREET ADDRESS | 13606 SW 102 TERRACE STREET ADDRESS
CITY-8T-2P MIAMI FL 33188 GITY-ST-21P M 'A’M { PL— 3‘5 f 8 L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ap attachment with an address, wilh all olher like empowared.

Q il / Lital - — -
SIGNATURE: WE‘* AL s /-2¥-00 I5YL L5714 70
SIGNATURE AND TYPED DR PRINTED NAME OF SlGNING OFFICER Oft PIRECTOR Date Daytime Phone #




