FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T Secretary of State

DOCUMENT # 734053 (8)

1. Corporation Name

CORAL GABLES POLICE BENEVOLENT ASSOCIATION, INC.

AR

Principal Place of Busingss Mailing Address
7350 CORAL WAY 7350 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-1445

3. Dale:l iaﬁ:r{ﬁst?g or Qualifiad 3a. Dautee?!' ﬁs:lt Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI gumber Applied For
21 ;;l 9-1649174 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. .
P I P §. .Certificate of Status Desired $8.75 Addiional
22 _2—';[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country B. This corporation has liability for intangi x under s. 199.032,
24 E| EI ;l Florida Statutes O Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Aghnt
81| Name
HAHRIS, WAYNE D 82| Strest Address (P.C. Box Number is Not Acceplable)
2801 SALZEDO STREET
CORAL GABLES FL 33314 8
84| City FL 85! Zip Code
11. Pursuant to the provisiongof Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered

office or registated agenf, or bothwin the State of Florida. Such change was authoriz carperation's board of directors. | hereby accept the appointment as registered
agent. | gm f o witegmdAsfeth the obligations of, Sectjon 617.0503, Floriga Sthtutes.
SIGNATURE WA\ -5 Yo WAVue' . S fazlbtlﬂ —an . 8, oo
Signature, g Ror printed nare of refistered agent &nd tiie f apphcabie (NOTE Registerad Agent signatura raquired when reinstaling) DATE
12, L—= OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATITLE Lt Change | Addition
NAME HARRIS, WAYNE D 1.2 NAME
seeTanoress | 2801 SALZEDO STREET 1.3 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 14CTY-ST-2P
TITLE VPD [ peLETE 21ITLE [} Crange [} Addition
NAME HUDAK, EOWARD J 22 MME
seeTaporess | 2801 SALZEDO ST 23 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33134 2.4 CTY-ST-2P
TTLE SD TF oeLETE 31TILE Clonange [ Addition
NAME MADEVILLE, MARIE 3.2 NAME
steeer anoress | 2801 SALZEDO ST 33 STAEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 34, CITY-5T-2P
e T [T DELETE 41 TILE ‘ 5 Change  [_J Addition
NAME SCHWARTZ, LEE 4.2 NAME ‘
steeenress | 2801 SALZEDD ST 4.3 STREEY ADDRESS
CITY-51-21P CORAL GABLES FL 44 CITY-ST-2P
ILE [J DELETE 5.1 TLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY - 57-21 54CITY-57-2P
T T DELETE 61 TILE [T Change LJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEEY ADDRESS
CITY-51-2F 84 CITY-51-2P

14. | do hereby cerlify thal 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of thg-corporglign or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or JBixk 1R it cha hor on an attachment with an address.

SIGNATURE:

ja. .8 100 205 405450

Date Daytime Frione # 0031202

" aandra B Mortam Jan 27 1997 8:00am

CR2EQ37 (9/96)



