2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N17173 ‘

1. Entity Name

- BROWARD ASSOCIATION FOR THE RELIEF OF”
FIREFIGHTERS, INC. -

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 024 ****51.25

Principal Place ot Business

C/0O CHARLES JOSEPH URIG, JR.
1219 SW 31 STREET
FT. LAUDERDALE FL 33315

Mailing Address

1219 SW 31 STREET,

C/0 CHARLES JOSEPH URIG, JR.
FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

I

UL

|

Suite, Apt. #, efc. Suite, Apt. #, etc.

LN

URIG, CHARLES JOSEPH JR.
1219 SW 31 STREET
FT. LAUDERDALE FL 33315

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
- 65-0002524 Not Apglicable
Zip Country Zip Country " . $8.75 Additional
USA UsA 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e - Name

- P [ . - [

Street Address (P.O. Box Number is Net Acceptable)

City

FL l Zip Coce

the obligations of registered agent

SIGNATURE

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

Signatdre, yped o printed name of registered agent and title if applcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP : ] Delete T O Change [ Additian

N URIG, CHARLES J.,JR. e

smeeT anpaess | 1219 SW 31 STREET STREET ADDRESS

crv-st-zp |FT. LAUDERDALE FL CITY-ST- 2P .

MLE oV [ pelste TMLE {1 Change [ Addition

- CZAPLICKI, RONALD e

streEr anoress | 310 SW 70 TERRACE STREET ADDRESS

prv-st.ze | PEMBROKE PINES FL CITY-5T-7IP

e D ' W Delete TILE ) @ Change [ Aduiian
TWaE T | STACK, KATHERINE ™™ - T T T “ATheMETTTT T Pﬁul."bﬁv.s T o7 R

STRECT ADDRESS | 2448 WHALEHARBOR LN. STREETADDRESS | 10 BO  Awd B4 AVE

CITY-ST-ZIP FT. LAUDERDALE FL CITY-S5-21P ﬁ.ﬂ } TAT l ﬁl 4 3 ]3 22

TALE 7 Delete TITLE [J Change ] Addition

NAME HAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2F CiTy-51-28

TILE 7 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-T-2 CITY-ST-2IP

TE [ pelste TITLE [(YChange  [] Additian

NAME NAME

STREET ARDRESS STREET ADDRESS

eiTY-ST-2I CTY-5T-2P

changed, or on an attachment with an address, with all ot

SIGNATURE:

er like empowered.

E OF SIGNING OFFICER OR DIRECTOR

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is trae and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MRIC Ta.

3 ’10 )MI (ﬁsw)snn-wn

Date Daytime Phone #




