FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT Iz FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT : Secretary of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # N95000002972 (6)

Carparation Name

C:LE OF HOLLYWOOD MUNICIPAL RETIREES ASSOCIATION

L

Jan 29 1998 8:00am
Secretary of State

RO WA

Principal Place of Business Mailing Address
5819 SW. 26 STREET 5819 SW. 26 STREET 8. Date Incorparated or Qualified T
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 06 I22 /1995
4. FEI Number Applied For
650602426 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5b0 May Be
—2_2i ;' Trust Fund Contribution _._Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners associaton?
23 ;I D Yes D No .
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24} |25] 29 30} Personal Property Tax due June30.  L[lves  [Jno
9. Name and Addtess of Current Reglstered Agent " 10,  Name and Address of New Registered Agent
) 81| Name - i
WESTFALL, JOHN F 82| Steet Address (P.0. Box Number is Not Acceptable) o )
5819 SW 26 STREET
HOLLYWOQOD FL 33023 8
84| City N -y |85| Zip Code
FL |

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

11, "Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby aceept the appointment as registered

Stgnature, ‘yped or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS ) 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 12
MLE T DELETE 11 TALE TP i (X Cange L Addition
e EESTFALL. JOHN 12N WESTEA ‘4 i”é’”’} ; "/“
ST ADDRESS | 5819 SW 26TH STREET 13 STREET ADDRESS K ’ 3
GITY-ST-2IP HOLLYWOQOD FL 33023 14 CITY-5T-7P ik ”}Jw."a d L Fzez
TILE SD ) [T DELETE 21TMLE 7 [T Change [ Addition
NAME MCVEIGH, TIM 2.2 NAME
steeTapoaess | 4316 VAN BOREN STREET 2.3 STREET ADDRESS
CITY-S7-218 HOLLYWOOD FL 33021 — 2. 4¢mY-$T-2P _ o ] o
TIMLE VFD DELETE 31 TMLE VPD ) T Change Addition
e TEMPLETON, RICHARD s2nave ety HA £ L, Bk 0 W
smeev soonzss | 5706 NE 15 AVENUE sasmecraooness | 28 22 i’wg f 3020
cnv-srze_ | FT. LAUDERDALE FL 33334 secm-srap | H0 /00
Tme PD NS 41 TTLE ) — [Change [ Addition |
NAME MASON, PAT 4,2 NAVE
smeetaopRess | 4982 NW 91 TERRACE 4 STREET ADDRESS
CAY-ST-2F SUNRISE FL 33351 44 Y-S~ 2IF
THLE ~ L] DELETE 5.1 TITLE "L 1Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
ME ) i ~ [ DELETE 6.1TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CrY-SI-7P 6.4 CITY-ST-2P

ith an adgrees.

Block 12 or Block 13 if changed, of on an attagchme

SIGNATURE:

T4, | hereby certify that the infarmation supPlied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Staiutes, | further certify that the information
indicated gn this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that [ am an
officer or director of the carporation or the recelver ar trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FPLEe—~L2 21D

ylox/a 7Y

Daytime Phone # o m a4

CR2E037 (10/97)



