-~ 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N42905 Mar 12, 2008 08:00 A
Secretary of State

1. Entity Name
FIRE RESCUE STATION #52, INCORPORATED

Principal Ptace of Business Maifing Address
4492 BOCAIRE BLVD. /0 STEVEN WARM
BOCA RATON, FL 33487 US 2101 CORPORATE BOULEVARD, SUITE 215

BOCA RATON, FL 33431 US

UMV R

01222008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE T Fopled o
65-0198612 Not Applicable
5. Certificate of Stalus Desired O ?g;fq 3?:?““'

8. Name and Address of Curment Registered Agent

WARM, STEVEN, ESQ
BOCA CORPORATE CENTER STE 215 Do NOT WRlTE

2101 CORPORATE BLVD
BOCA RATON, FL 33431 IN TH'S SPACE

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

SIGNATURE
Sigrature. typed or printer name of ragistered sgettt and! lite If apolicebls. (NOTE: Repistared Apent ugnate requined when remsating) DATE
Flling Foo Is $61.28 i 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fdes
10. OFFICERS AND DIRECTORS
TME DP
NAME ROTHCHILD DORTHY
STREET ADORESS | 17517 VIA CAPRI
Y- §T-2P BOCA RATON, FL
TITLE DVP
NAME SAMUELS, GAlL. . ngg‘ U'L:- SE g&l o
STREET ADDRESS | 4492 BOCAIRE BLVD. 0372 7/08-60037-013 B1.25
TY-ST- 27 BOCA RATON, FL
TITLE s
NAME SAMUELS, JEROME
STREET ADDRESS | 4492 BOCAIRE BLVD
-2 | BOGA RATON, FL 5 DO NOT WRITE
TME -
o _ IN THIS SPACE
STREET ADDRESS
CITy-§r-2P
TME
HAME
STREET ABDRESS |
CITY-5T- 2P _
TMLE .
NAME —
STREET ADDRESS e
CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutaes. | further certify that tha information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effec! as #f mada under oath; that | am an officer or diwector .
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it I
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%L Stamaula  DIP 3/@ M/o%” B6I-997-5397 |

AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytima Phone #

N



