g AT el

' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 751919

1. Entily Name

HAWTHORNE FIREFIGHTER'S AIDE, INC.

Principal Place of Businsss

22200 S.E. 57 AVE.

PO BOX 1131
HAWTHORNE FL 32640
us

Mailing Adcress

SID MARTIN HIGHWAY
PO BOX 1131
HAWTHORNE FL 32640
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90117 050 ****70.00

14019662

NSO

(il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEIl Number Applied For
59-3006843 P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [D/ gﬁg.gesq L;:\i:ﬂedci}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narre .

52st¥ 9%%86’ 1BSETY EGIELUE Street Address {P.C. Box Number is Not Acceplable)

P.0. BOX 1305

HAWTHORNE FL 32640

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered, agent.

o Butttdly €4

Treasurer-pirector

4-30-04

Slignature. lyped or pe

d name of registered agent and fitle if applicable.

(NOTE: Registered Agsnt signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.

TILE o £ Delete TME [Ocnange ] Addition
N EDWARDS, BEVERLY -
sTReeT apDRess [22513 SE 615T AVE/ PO BOX 1305 STREET ADDRESS
crv-st-zp | HAWTHORNE FL 32640 , CITy-S1-2IP /
TILE 5D Pﬂ!lete TITLE SD Mange [ addition
NAME SMITH, JUDY NAME farjorie Hay
sTReeT anoress 133 STEVEN DR STREET ADDRESS
cnv-s.zp |INTERLACHEN FL 32148 , arv-si-ze 21628 SE 69 Avenue y
THLE P D{eme TILE awthorne kI, 308U ID/Cnange (7] Addition
NAME LUSK, ELLY HAME .
STREET ADDAESs | 204 ASH STREET STEETADDRESS pao gy Morris
ory-sr-zp  |HAWTHORNE FL 32840 , G2 134 Fave Street, Hawthorne F1 32640

VO * —
TITLE 1}0 el ILE hange  [] Addition
e LUSK, ELLY = e VD
sTREET Aoongss | 204 ASH STREET streer aoomess Pylvia Williams
amv-sr-zp | HAWTHORNE FL 32640 ) oSt 17210 NE 70 Ave, Hawthorme F1 32640

v .
TILE h Addit
PJA;E ORTEGA, DYNIE [ Bote L::E D Crange L] Addiion
STREET ADbREss | 22013 SE B1ST AVE. STREET ADDRESS
crve-sige | TAWTHORNE FL 32640 CITY-ST-2P

VD —~
TILE D TITE Change Addition
e CANTELON, MICHAEL clee ol U Ctange - 3
streer aoppess | 5840 SE 221 STREET STREET ADDRESS
Y- ST-71P HAWTHORNE FL 32640 CITY-5T-21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres!

SIGNATURE!

5, with alt other like empowered.
Mﬁeverly Edwards

4=-30-04

352 481-3329

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




