2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28487 FILED
1. Entty Name May 26, 2000 8:00 am
NORTH RIVER FIREFIGHTERS ASSOCGIATION, INC. Secretary of State
i 05-26-2000 90120 045 ****g] 25
Principal Piace of Business Maiiing Address
1225 14TH AVENUE WEST 1225 14TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221-2925
S R AT A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65%?3805 Not Applicable
Zip Country Zip Country 5. Certificate of S?atus Desired O §£‘g§qﬁg‘ﬂ“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T D ) Name ’
GLENFIELD, WAYNE Street Address (P.O. Box Number Is Not Acceptable)
1
1225 - 14TH AVE., W.
PALMETTO FL 34221 .
City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applisable (MOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

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

TITLE . |PD O Delete TITLE [ Change [ Addition
NAME GLENFIELD, WAYNE NAME

STREET ADDRESS | 1225 14TH AVE. W. STREET ADDRESS

CITY-ST- 7P PALMETTO FL CITY-ST-2IP

TILE 10 [ Delete TILE [ Change [ Addition
NAME THORNTON, MATTHEW L . NAME

STREET ADDRESS | 1225 14TH AVE. W. STREET ADDRESS
_om-sT2P | PALMETTO FL — ' ___jomsep . SR

TMLE vD O pelete TILE [ Change [ Addition
NAME SNYDER, JONATHAN R NAME

STREET ADDRESS | 1225 14TH AVE. W. STREET ADDRESS

CITY-5T-7IP PALMETTO FL 34221 CITY-S§T-21P

TITLE sD 3 Deleta e [J Change [ Addition
NAME SNYDER, NICOLE M , NAME

STREET ADDRESS § 1225 14TH AVE. W. STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-ZIP

TILE ’ [ Delets TITLE [ cChange  [J Addition
NAME _ ) NAME

STREET ADCRESS - ) : STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ACDRESS

CITY-ST-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isjrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfus 7 ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit g€/ with ali other like empowered.

SIGNATURE: EQUIRED /27 /00 (2] 72/- w700

vEIGWﬁE ANDP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




