FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o
GONPROPIT A pepaRTIENT o Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90030 003 ****6] 25
1. Corporation Name
CITY OF HOLLYWOOD MUNICIPAL RETIREES ASSOCIATION ‘ v
¥ . B S . ‘ . .
Principal Place of Business Mailing Address o ' . ) .
5819 SW. 26 STREET 5319 S.W. 26 STREET
HOLLYWQOD FL 33021 HOLLYWQOQD FL 33023
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quahfad.
ol =] 06/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ' ' Applied For
2 27 2426 - _ - Not Appiicable
City & State City & State . . - $8 75 Additional
7] - ) ——! 5. Certifcate of Status Deslred [ , Fee Required
Zip Country Zip Country 6. Election Campalgn Flnancmg " "$5.00 may Be
—2:| E 2—9] @ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name s -
WESTFALL, JOHN F 52| Street Address (P-0. Box Numbar s Not Accepiabie) -
5819 SW 26 STREET -
HOLLYWOQD FL 33023 8
84| City 85] Zip Code
) FL i
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for lha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regns!ered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or panted name of registerad agent and titie if applicable. (NOQTE: Registerad Agent signature required when remnsiating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE T - [J DELETE 1.4 7TLE ’ .[JChange  [IAddition
NAME WESTFALL, EDNA G 12 NAME '
sweeTaporess| D819 SW 26TH STREET 1.3 STREET ADDRESS -
arv-srze | HOLLYWOQOD FL 33023 14 CIY-ST-2P .
TITLE SD [J DELETE 21TME [QChange  []Addition
NAME MCVEIGH, TIM 22 NAME . ’
streeTanoress| 4316 VAN BOREN STREET 23 STREET ADDRESS ’
erv-stze | HOLLYWQOD FL 33021 2.eCITY-ST-2P
e VD ¥ DELETE I1TME vpD . ’ - .AChanga [ Addition
NAME HARMS, WILLIAM 32 NAME cintcoLw, TAMmET B :
smreeT aporess| 2822 PLUNKETT ST 3.3 STREET ADDRESS 1434 Mowges STREET
erv-sr-op | HOLLYWOOD FL 33020 N - 34 GITY:ST-2ZP AL ope B, Fe—FE 0-’;; :
TITLE PD [ DELETE 4.1TME PD cnange 3 Addition
4 :
e MASON, PAT s 2 Toha P estfel ’ |
sTReeT apoRess] 4982 NW 91 TERRACE 43 STREET ADDRESS EFsF 5w 2/46'4 \r_;-,ra.z z
arv-st-z¢ | SUNRISE FL 33354 44 CITY-5T-2F el /)4-"‘""11 o
TME : [ DELETE 5.1 TMLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP T 54 CITY-ST-2P o
TITLE [ DELETE 6.1 TITLE .CChange [ Addition
NAME , 6.2 NAME o
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2ZP ]

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an
officer or director of the corporation grthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Y- achipe

bn address, with all other like empowered.

0023962
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