FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 15; 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # N96000005498 - ry
1. Entity Name
HOLLYWOOD FIREFIGHTERS' RETIREES ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
2741 STIRLING ROAD 2741 STIRLING ROAD
ROLLYWOOD, FL 33312 HOLLYWOOD, FL 33312
02072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
] . 65-0705451 Nt Applicable
8. Caortificate of Slatus Desired a Eeeegfq l‘::g’;"""“'
€. Name and Address of Current Registerod Agent - - C e R e me g e FT S T e s W 8- T e

2741 STIRLING RD DO NOT WRITE
HOLLYWOOD, FL 33312 IN THIS SPACE

8. Tne above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ;

AT -1 -
SIGNATURE g\ 1 O -q'
Sigrature, typed o mmMmm-reﬂ a{ne andt title o applcabs (NOTE Registared Agent aignature required wher reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. (] Added to Fees
10. QFFICERS AND DIRECTORS
TLE pP
NAME BRITO, RICHARD J
SIREET ADDRESS 107 CAPTAINS COURT
GITY-S7-2P ISLAMORADA, FL 33020
TITLE Dv
NAME GEISLER, GEORGE - e
STREET ADDRESS | 88500 OVERSEAS HIGHWAY #5090 - ,!:{DU,{:}DU‘,:';?':'LW .
ON-ST-ZF | TAVERNIER, FL 33070 02/ 26,/08-B0073-005 51,2
TITLE DST
NAME HALL, PAT

STREET ADDRESS | 5508 VAN BUREN STREET
CiTy-SI-2IP HOLLYWQOD, FL 33021 DO NOT WRITE

NAME MEADOWS, ARTHUR
STREET ADDRESS | 15030 NE 85 PLACE
CITY-ST-21P SILVER SPRINGS, FL 34488

RE IN THIS SPACE

TMLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TnLE

RAME

STREET ADDRESS
CITY-§T-2IP

42. | harsby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal efiect as il made under cath: that | am an officer or director
of the corporation of the receiver or trustea empowered to axscute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment wi with all other like empowerad

SIGNATURE: < R)CHARS T. BRI Te Z-IL- o7 @54)91,7—4 2

OF $IGNING OFFICER OR DIRECTOR Daytwme Phone #




