FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

. DIVISION OF CORPORATIONS
DOCUMENT # 740887 (5)
1. Corporation Namg

HAWTHORNE REGIONAL FIREFIGHTERS ASSOCIATION, INC

Principal Place of Business

405 5. JOHNSON STREET
P.0. BOX 1807
HAWTHORNE FL 32640

Mailing Address

405 8. JOHNSON BTREEY
£.0. BOX 1807
HAWTHORNE FL 32640-1807

RO

3. Date Incorporated or Qualified
1112311977

" %1708

Florida Statutes

D Yes

2. Puncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 N T AP P LIGABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . $08.75 Additional
El ;1 5. Certificate of Status Dasired ] Fos Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23 - 25[ Trust Fund Contribution Added lo Fees
ap Counlry Zip Country 8. This corporation has liability for intangibla tagGnder s. 199.032,

No

9. Name and Address of Current Reglistered Agent

10.

Name and Address of New Registasred Apent

2] 26] 0] 30]
-

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MEDICI, ALBERT N, 82
RT. 1, BOX 427
HAWTHORNE FL 32640 [

84| City

FL

85| Zip Code

agent | am familiat with, and accept the obligations of, Section 617,0503, Florida Statutes. -
SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and €17, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered
oflice or registerad agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

£ (OBUAE DS O owes

Bignanie, yped of pritad namas of tegisterad aganl and tie i applcante (NOTE: Rapigtered Agant signeture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
E PD [T DELETE 11 TILE [FThange T Addition
NAME HOUK, RUSSELL 1.2 NAME
steer aonaiss | PO, BOX 1235, HWY 20 1,2 STREET ADDRESS
oiv-st.ov | HAWTHORNE, FL 00000 a5 47) 320fo— 35
TLE \D [ peeere 20— Lavehange [T Adsition
HAME REYNOLDS, BONNIE 22 NAME
sweeraocaess | | LAKE LOCHLOOSA, BOX 1180 : 23 STREET ADDRESS
avsize | HAWTHORNE, FL 0 z.u:n'v-sv@s 32640-11F0
TILE 15D T DELETE 31TLE [Btfange [T Adrition
NAME SIMMONS, JOYCE 3ZNAME L
sieranoress | AT.4 BOX 379 REDWATER LK g smeermonss } LY Rﬁiw&' Lﬁkb -Rbﬁ
ciTy-1-2p HAWTHORNE, FL 00000 34, CITY S 2P 3 260 -0 ‘("5
THLE T DELETE 41 TMLE [JChange L] Addition
NANE 4.2 WAME
STREEY ADORESS 43 STREET ADDAESS
CiTy-$1-2iP 44CITY-ST- 2P
TLE O oeere 5.1 TITLE [ change™ [ Addition
NAME 5.7 NAME
STRFET ADRESS 53 STREET ADDAESS
oiv-srze | 5.4 CITY-5T-2iP
e [J DELETE 61TME ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - ST- 7P 6.4 CITY-5T-2IP
14. ! do hereby cerlily that the information supplied with this filing doas not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the

information ingicated on this annual roport or supplamental annual report is true and accurate and that my signature shall have the_sama legal effect as If made under oath; that
I am an officer of directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

Woar o) wiseds

SIGNATURE: _ 's‘m_rsﬁﬁ'n;Eﬁ%P :

} GR PRINTED NAME OF S/ONING OFFICER OR DIAECTOR

Date

Daytimna Prona # 0011588

May 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



