2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N95000002972 . Jan 30, 2001 8:00 am
1+ Enty Name Secretary of State

CITY OF HOLLYWOOD MUNICIPAL RETIREES ASSOCIATION 01302001 90197 014 =*=*61 25
Principal Place of Business Mailing Address
5819 S.W. 26 STREET 5819 S.W. 26 STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 Loy .1 db 8 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘%02426 Nat Applicable
Zi i iti
P Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
T [ S - . . .- ; - . Feea Required —- - _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
WESTFALL, JOHN F Street Address (P.O. Box Number is Not Acceptable)
5819 SW 26 STREET
HOLLYWOOD FL 33023
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
Signature, typad of printad nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
PN y
FEE IS $61.25 Trust Fund Contribution., 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS t1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D O velete e [ change [ Addition | S
NAME WESTFALL, EDNA G NAME e
STREETADDRESS | 5819 SW 26TH STREET STREET ADDRESS 5
CITY-ST-ZIP HOLLYWOGD FL 33023 CITY-ST-2IP 8
d
e SD Bd Delete TLE £ 53 Change Addition | &
NAE MCVEIGH, TM NAME wESTFALL, EVVA &
STREET ADDRESS | 4316 VAN BOREN-STREET . . _ STREETADDRESS | /7 S d 647
y \ a AecLrwoed A6 FIo3S
CITY-ST-2IP HOLLYWOOD FL 33021 CIY-ST-2P 4
TILE VPD 7 pelete TITLE [ changs [ Addition
NAME MCVEIGH, TERRY NAME
STREET ADDRESS | 4316 VAN BUREN ST STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33021 CITY-8T-2ZIP
TITLE PD 7 pelete TITLE [J change [ Addition
NAME WESTFALL, JOHN F NAME
STREET ADDRESS | 5819 SW 26 ST STREET ADDRESS
CITY-ST-ZIP SUNR’SE FL 33351 CITY-8T-2ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelste TILE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
chwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gracute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,j,é‘,, PIA5de 0200
Pate / Daytime Phone #




