2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002972 Msaelé 1%33 %2%21, %;g(t)eam

CITY OF HOLLYWOOD MUNICIPAL RETIREES ASSOCIATION 03-28-2002 90136 047 ***61.25
T INC'
Principal Place of Business Mailing Address
5819 S.W. 26 STREET 5819 S.W. 26 STREET
HOLLYWCOD FL 33023 HOLLYWOQD FL 33023
e s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C“;_&us?at;_, — 1 -aty & ét&eph = ' 4. FEI Number Applied For
) 65'%02426 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

|

6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agent
Name :
WESTFAU., JOHN F‘. . . Street Address {P.O. Box Number is Not Acceptable)
5819 SW 26 STREET
HOLLYWOOD FL 33023 _ ___
. ity ip Code
. e . FL

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.

"

SIGNATURE
Signaturs, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) - DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Gelets TIE [J Change [ Addition
NAME WESTFALL, EDNA G NAME
STREET ADDRESS | 5819 SW 26TH STREET STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33023 CITY-§7-2IP
TME SD 7 L _ Ooeete || Tme ) . .. . _ _.Ochange [ addition
Cwme T (WESTFALL EDNAG — 7T T 0 T NAME T T 0T ’ T
STREET ADCRESS 5819 SW 26 ST STREET ADDRESS
CITY-ST7-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE VFD [ Delate TITLE [] Change  [] Addition
HAME MCVEIGH, TERRY NAME
STREET ADDRESS | 4316 VAN BUREN ST STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 23021 CITY-§T-2p
TME PO O pelete TIMLE [JcChange [ Addition
HAME WESTFALL, JOHN F NAME
STREET ADDRESS | 5819 SW 26 ST STREET ADDRESS
CITY-51-2I¢ SUNRISE FL 33351 CITY-§7-2IP
TILE [ Delete THLE [JChange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z2IP | CiTy-sT-2IP
e O Delats | e O change [ Addition
NAME ; I mane
STREET ADDRESS | STREET ADDRESS
CHY-ST-20P CiTY-5T-2P

12. | hereby certify that the information supplied with this fiIinég does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpsaeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg e empoyered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress glith all glher like egrpowered.

WA %[ﬁfzﬂ £ M,Zrzi// n:;/géz PS94 - 02/0

AND TYPED OH PRINTED NAME GF SINING OEEICER OR DIRECTOR T

SIGNATURE

0017158

'CR2E037 (9/01)



