FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 751919
1. Entity Name 03-14-2005 90108 006 ****70.00
HAWTHORNE FIREFIGHTER'S AIDE, INC.
Principal Place of Business Mailing Address
22200 SE. 57 AVE. SID MARTIN HIGHWAY
PO BOX 1131 PO BOX 1131 .
HAWTHORNE, FL 32640 LS HAWTHORNE, FL 32640  US y
— S— AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & State ) . City & State 4. FEI Number Apptied For
59-3006843 Not Applicable
LN Bach ® | ™| s Comfcate ortats Desred v 75 poationsl |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, BEVERLY
22513 SE 61ST AVENUE - Street Address (P.O. Box Number is Not Acceptable)
P.C. BOX 1305
HAWTHORNE, FL. 32640
City . ' FL ] Zip Code

8. The above named entity submits this statemem for the purpose of changlng its registered office or regls!ered agent, or both, in the State of Flonda lam iamnllar with, and accept
the obligations of regislered agent

i - ﬂum& fdwatdy 3105

Slgnature, typed or printed name of regisiered agent and litle if applicable. (NCTE: Raglsleled Agem ture required when reinslaling)
.- Flling Fee s $61.25 .- < 9 Electlon Campaign F'nﬂncmg ~-~--$5.00 MayBe -|- a
lDuQ by May 1 2005 : Trust Fund Contribution, *»  ~ Added to Fees Florlda Departmem of State
. . »q g et
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS TCHANGES 10 OFFICERS AND DIRECTORS 1N 10 /
TILE TD ' O Delete me P ’ 3 Change Eglddiliun
NAME EDWARDS, BEVERLY . NAME Sylvia Williams -
STREET ADDRESS | 22513 SE 61ST AVE/ PO BOX 1305 smeeranoress (17210 NE 70th Av
env-sT-z¢ | HAWTHORNE, FL 32640 ot |Hawthorne F1. 32640
TITLE SD 3 Delete TITLE VD ] [ Change Mdition
NAME HAY, MARJORIE NAME I 11 Smith
STREET AODRESS | 21628 SE 69 AVENUE sTReET ppRess [ 2 A€ L Le oml
cv-s7-2p | HAWTHORNE, FL 32640 i erv-stzp |2251 7 SE 5 § t h E’% .
e [P - e e AawthnoTTe FL. 32039 ™M Crange - [J Asdition
NAME MORRIS, PEGGY NAME
STREET ADDRESS | 134 FAYE STREET STREET ADDRESS
omv-sT-2P | HAWTHORNE, FL 32640 , CITY-6T-2P /
TITLE vD Dete TE VD O Change - (Wddiion
NAME WILLIAMS, SYLVIA NAME: Fleanor Lusk
STREET AUDRESS | 17210 NE 70 AVE SRETADDRESS 1 904 Ash St
omy-s1-2° | HAWTHORNE, FL 32640 y, O-SIP gy harne F1. 32640
TITLE vD Mete TITLE [ change  [] Addition
NAME CANTELON, MICHAEL NAME - - . ) )
STREET ADDRESS | 6840 SE 221 STREET : S : STREET ADDRESS” | ~ ' S
ony-sT-ZP | HAWTHORNE, FL 32640 ; cee o emesTaR g R T
me L. L e DOoeee T fme T T L e
HAME R TSR M Tan P . » NAME LI T
STREETADDRESS | =~ - = ==+ -- S ~STREET ADDRESS [+ = - = wome = e -
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this f||l|’\3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered %o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on angttachmem ith a ress, with all other like empowerad.

everly wards, Tregsurer Director 3-11-05 352 481-3329
SIGNATURE: ' '

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phons #




