NO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

' DOCUMENT # 740887

Name

HAWTHORNE REGIONAL FIREFIGHTERS ASSOCGIATION, INC

(5)

A A RO A

Principal Place ¢f Business Mailing Address
405 S. JOHNSON STREET 406 5. JOHNSON STREET
P.O. BOX 1807 P.Q. BOX 1807
HAWTHORNE FL 32640 HAWTHORNE FL 32640 —
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/23/1977 (4/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbwer Applied For
[21] (26} NOT APPLICABLE Nol Applicabla
Suite, Apt. 4, etc. Suite, Apt. #, elc. ) ) $8.75 additional
?ﬂ E] 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 Mey Be
23 m Trust Fund Contritrdion O Added lo Fees
Zip Country Zip | ___ Gountry 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 20 30] Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MED'C'. ALBERT N. 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 427
HAWTHORNE FL 32640 8
84| City FL ias Zip Code

11, Pursuani 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oMice
ot registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | heraby acoopt the appointment as registerad agent. | am

fariiiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Sigaature, typed or printed name of registerad egent end tile K asplicable (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [)DELETE 14 TME [JChange [ Addition
NAME HOUK, RUSSELL 12 NAME
sreeraooress | PLO. BOX 1235, HWY 20 1.3 STREET ADDRESS
OITY-ST-2P HAWTHORNE, FL 00000 320 4"0 14CITY-§T-2P
THLE VD JDELETE Z1TLE [Dchange [ Addition
NAME REYNOLDS, BONNIE 22 NAME
steeet aoovess | LAKE LOCHLOOSA, BOX 1180 23 STREET AODRESS
CITY-5T-2IP HAWTHORNE, FL 0 326 tPo 2 40TY-ST-2P
TITLE TSD [IDELETE 31TILE [OChange [ Addition
NAME SIMMONS, JOYCE 32 NAME
seeranoress | RT.4 BOX 379,REDWATER LK 3.3 STREET ADDRESS
CITY - 5T-2P HAWTHORNE, FL 00000 320 Ll”o 34 CIFY-ST-2P
TITLE [CDELETE LATINLE [Ycnange [ Addition
HAME 4. 2NANE
STREET ADDAESS 43 5TAEET ADDRESS
CRY-5T-2P 44C0Y-ST- 2P
TITLE [CIDELETE 51 HILE {QOChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COTY-5T-21 54CITY-ST-2IP
THLE CADELETE §.1TITLE Clchange [ Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-7P

certify that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attaehment with an address.

SIGNATURE: _M‘M_%%
SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
al annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
trustes empowered to executa this report es required by Chapter 617, Florida Statutes; and that my name

& nbens$ ‘rL/;:]/f{(o (35'2/) (g sudhe
Date [ ‘nﬁ;"mwvr.m-

CR2EQ37 (12/95)




