2008 NOT-FOR-PRGFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 AT

DOCUMENT # N96000000313

1. Entity Name

THI:E%NROUP CITY FIRE RESCUE COALITION OF
BROWARD COUNTY, FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
5790 MARGATE BLVD. 5790 MARGATE BLVD.
MARGATE, FL 33063 MARGATE, FL 33063
04012008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE PR Fopled o
NOT APPLICABLE Not Applicable

0O $8.75 Additional

8. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

GOREN, SAMUEL S

3099 EAST COMMERCIAL BLVD Do NOT WRITE
STE 200

FT LAUDERDALE, FL 33308 IN THIS SPACE

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. | am familiar with, and accept
the obsligations of registared agent.

SIGNATURE

Signature, typed or prnied nama of registerad agent and htis if appliicadle (NOTE: Regisiaaa Agent signatura requirad when renstating) DATE
““““ oAt

Flliing Foo is $61.25 9, Election Campaign Financing $5.00 may Be LI ” i._'}_:'?\h‘; 174 - -1 ld{ bl . 35
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees { H‘ 1 -

10. QFFICERS AND DIRECTORS

TITLE PD

NAME BROSS, ARTHUR

STREET ADDRESS | 5790 MARGATE BLVD.
Ciry- ST-7IP MARGATE, FL 33063

TITLE vD

NAME COOPER, JOY

STREET ADDRESS | 400 SOUTH FEDERAL HWY
CIy-ST-2P HALLANDALE, FL 33009

MLE ST
NAME HUTCHINSON, CINDI

STREET ADDRESS | 100 NORTH ANDREWS AVE.
OMY-ST-2P | FORT LAUDERDALE, FL. 33301 DO NOT WRITE

;'1:; IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS ﬁ
CITY-ST-2P
_i

12. | hersby certify that the information suppfied with this fili gd0es Ny ua alify fgrthe exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerd 1§ trug ﬁ accurgB.dnd thatdhy mgnatura shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the recgive e 0 BXex :a thus rep@rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofthe comoratin o the e £ Lay 7YYL -so28

SIGNATURE:
) yrfm NM‘&Q’ SKINING OFFICER OR DIRECTOR Date Daylime Phond ¢




