FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767255

1. Corporation Name

SOUTHWEST BROWARD VOLUNTEER FIRE AND RESCUE,INC.

Principal Place of Business

Mailing Address

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90010 028 ****70.00

14481 SW 4TTH CT 10835 SW STH CT '
FT LAUDERDALE FL 33330 COOPER CITY FL 33328
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 03/02/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] NOT APPLICABLE. ___ .. [ = | Not Applicable
City & Stat City & Stat . iti
’_1 N ’ e 5. Certifcate of Status Desired (R $8.75 Additional
23 ;] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |—z;| E] EO—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTENSEN, RICAHRD R SR 82| Sireet Address (P.O. Box Number is Not Acceptable)
10335 SW 50TH CT
COOPER CITY FL 33328 8 .
84| City 85} Zip Code
FL

3. Pursuant to the p:
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or pfinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [ DELETE 1,1 TITLE [JChange [ Addition
NAME CHRISTENSEN, RICHARD R SR 12 NAME

sTreeTAooRess| 10335 S.W. 50TH CT. 1.3 STREET ADORESS

CITY-ST-ZP COOQPER CITY FL 33328 14 CITY- ST-2P )

TRLE PD [ DELETE ZATILE [JChange  [] Addition
NAME TONA, CHARLES SR 22 NAME

sTReTADDRESS| 14481 S.W. 47TH CT 2.3 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33330 2. 4CITY-ST-2P .

TITLE S (I DELETE ~ " s1mme - - - T S[]Change [ Addition |.
NAME HOLMS, INGA 32 NAME

streeTanoResst 5101 S.W. 145TH AVE 33 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE Fi. 33330 34.C0Y-5T-2P

TITLE VD [ DELETE 41TITLE [ClChange  [] Addition
NAME BIGGS, KARL 4 2NAME

sTReeT ADDRESS | 6131 S.W. 38TH ST 4.3 STREET ADDRESS

CTY-ST-2ZP DAVIE FL 33314 44 CITY-ST-2P

TME ] DELETE 5.1 TIMLE [JChange [ Adtition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-$7-2P )

e [ DELETE 61 TIMLE [1Change [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§7-2P 84 CITY-ST-2P

14. 1 hereby certify tha
indicated on this #
officer or directol
Block 12 or Blod

SIGNATURE:

ion supplied with this fiting doe

pamental anfua
fLrimejver o trustee empowe
ith an address, With all other like empowered.

ol qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
s.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0039222

CR2E037 (11/38)

calos 39 54434 63

Daytime Phone



