2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # 734093
%@ﬂt@?mss POLICE BENEVOLENT ASSOCIATION,

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90076 021 ****70.00

Principal Place of Busingss Mailing Address ,
7350 CORAL WAY 2801 SALZEDQ STREET . .
MIAMI, FL 33155 CORAL GABLES, FL 33134 US e
ST EAHRCHCE M ARG ORER

Suite, Apt. #, etc. Suite, Apt. #, efc. 03292005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

_ 59-1649174 Not Appiicabla
ap Gountry Zip Country 5. Certificate of Status Desired R _?g'gfqur:;m"a'
6. Name and Address of Current Reglsterad Age 7. ‘Name and Address of New Registered Agent
— —— — = E I V—— Ta— T o — e g - =
NAUE, RICHARD
2801 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33314 -
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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (Wﬁ: Reglstered Agent signature required when reingiating) R DATE
Flling Fee Is $61.25 ) i 9. Election Carnpai-gn Financing $5.00 May Be Make check payable to
Due by May 1, 20058 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE FD . Ooeese HLE [ Change [ Addition
NAME NAUE, RICHARD ) NAME
STREET ADDRESS | 2801 SALZEDO ST STREET ADDRESS
CiTY-ST-2F CORAL GABLES, FL 33134 CITY-ST-ZIP ]
TIHE VPD ’ [ Deiste e {dChange [ Addition
NAME HUDAK, EDWARD J NAME
STREET ADDRESS | 2801 SALZEDO ST STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-ZP
TME S [ Delete TILE " change [} Addition
wME . | .HARRIS, WAYNED ___ = . B L - )
STREEF ADDRESS | 2801 SALZEDO ST . STREET ADDRESS ’ - - toTT e T e
CTY-ST-2P CORAL GABLES, FL 33134 . CITY-ST-21P
e T [ Delete TITLE Bd Change [ Addition
NAME FREVOLA, MICHAEL . ’ NAME
STREET ADDRESS | 2801 SLZEDO ST sTheeT AooRess | 3§70 / SALZE Do STrARY
CY-ST-2P MIAMI, FL 33134 GTY-ST-2P _
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-$T-2P
TTLE [ Delete TTLE " [JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}('»), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal o

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Goo— (Licpans nMAug

changed, or on an att ™ with an.address,

SIGNATURE/{ ./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

3/30) 05 345 Ho-§Y20
T Date

Daytims Phons #




