FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(02-08-2006 90003 032 ****70.00

DOCUMENT #751919

1. Entity Name

HAWTHORNE FIREFIGHTER'S AIDE, INC.

Mailing Address

SID MARTIN HIGHWAY

PO BOX 1131

HAWTHORNE, FL 32640 US

Principal Place of Business
22200 S.E. 57 AVE.
PO BOX 1131

HAWTHORNE, FL 32640 US

RN WD

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt, #, stc, 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3006843 Not Applicable
Zip Country ap Gauntry 8. Certificate of Status Desired ?: gfqmm'
€. Name and Add of C t Reg d Agent 7. Name and Address of Now Reglistered Agent
Nama
EDWARDS, BEVERLY
22513 SE 615T AVENUE Street Address (P.O. Box Number is Not Acceptable)
P.Q. BOX 1305
HAWTHORNE, FL 32640
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinded e of registred ageni and Sitke ¥ applcable. (HOTE: Rogistoned Apent SiGraturs maduinsd when réinstating) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be Make check payable to
- - — Bue by May 1, 2006- . -} _Trust Fund Contribution. Added to Feas — —} Florida Department.of State . .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD L 3 Delete TME VD . [] Change @ Addition

NAME EDWARDS, BEVERLY NAME Morris, Peggy

STR'EETADORESS 22513 SE 61ST AVE/ PO BOX 1305 STREETADDRESS | 1 3 4 Faye Street

orr-s-2p | HAWTHORNE, FL 32640 Ov-S-® |pawthorne Fl,. 32640

TME S0 1 bete e [ change  [] Addition

HAME HAY, MARJORIE HAME

s_?REErmDﬂESS 21628 SE 69 AVENUE STREET ADDRESS

cmy-st-2 | HAWTHORNE, FL 32640 Ty -5T-29

TLE P [ Detete TME [ change [ Addition
[ 4NAmE WILLIAMS, SYLVIA NAME

STREETADDRESS | 17210 NE 70TH AVE STREET ADDRESS

CITY-ST-2f HAWTHORNE, FL 32640 cmy-s1-7p

TME VD I pelate TITLE O cChange [ Addition

NAME SMITH, JANNELLE NAME

STREET ADDRESS | 22617 SE 58TH PL STREET ADDRESS

CITY-ST-2P HAWTHORNE, FL 32640 Cny-ST-29

TMLE VD (X petete e O Chnge [ Addition

HAME LUSK, ELEANOR NAME

STREET ADDRESS | 204 ASH ST STREET ADDRESS

CITY-ST-2P HAWTHORNE, FL 32640 CiTY-ST-2P

TIME O Delete TME O Change [T Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12, | hereby certily that the information supplied with this ﬁl
indicated on this report or supplemental report is true a|
changed, or on an attacl

nt wi ther

does not qualify for the exemptions contained in Chaptar 118, Floridz Statutes. | further certity that the information
accumte and that my signature shall have the same

effoct s ff made under oath; that | em an officer or director

legat
of tha corporation or the receiver or trustee powared to exec;c% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

everly dwards, Treasurer

SIGNATURE:

2-6-06 352 481-3329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dats Daytima Phone #




