2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002972

1. Entity Name

CITY OF HOLLYWOOQD MUNICIPAL RETIREES ASSOCIATION

Principal Piace of Business

5813 SW. 26 STREET’
HOLLYWOOD FL 33023

Mailing Address

5819 S.W. 26 STREET
HOLLYWOQOD FL 33023-4111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

I

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90038 024 ****6] .25

T

i

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'%02426 Not Applicabile
Zip Country Zip Couniry 0 . $8.75 Additional

.} 5, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTFALL, JOHN F
5819 SW 26 STREET
HOLLYWOOD FL 33023

Name

Sireet Address (P.C. Box Number is Not Acceptabie)

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.

SIGNATURE

Slignature, typed ar printed name of registered agent and titl if applicablé.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE [ change  [J Addition
NAME WESTFALL, EDNA G HAME
STREET ADDRESS | 5819 SW 26TH STREET STREET ADDRESS
CITY-$7-ZIP HOLLYWOOD FL 33023 CITY-$T-2P
TTLE SD O pelete TITLE [ change [ Addition
NAME WMCVEIGH, TIM . . NAME
STREET ABDRESS |- 4316-VAN BOREN STREET ) ' - STREET ADDRESS
CITY-ST-2P  ~ HOLLYWOOD FL 33021 CITY-5T-2IF
TITLE VPD [ Delete TILE v AD (X Change [ Addition
NAME LINCOLN, JAMES NAME 7ERRY M VEILEH £
STREET ADDRESS | 4434 MONROE ST . STREET ADDRESS 43/ ¢ Van Buren !
L om-st-22 | HOLLYWOQOD FL 33020 wv-s-2P | Mol ewewed , FL 3302/
TITLE PD [T Delete TITLE 7 ! [ change [ Addition
NAME WESTFALL, JOHN F NAME
STREET ADDRESS | 5819 SW 26 ST STREET ADDRESS
CITY-S1-2IP SUNF“SE FI_ 33351 CITY-ST-21P
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporatien or the receiver or trustee empowered to execute thi
: changed or on an attachment with an address, wilh al ki paitigc

SIGNATURE:

el eel@lfzED

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

%ﬁoao NF-Fe-072/¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

* Date Daytime Phone #

RN

CR2E037 (9/99)



