2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # 734093
1. Entity Name
&%é“AL GABLES POLICE BENEVOLENT ASSOCIATION,

Principat Place of Business

7350 CORAL WAY

Mailing Address
2801 SALZEDQ STREET

Secretary of State

(01-29-2008 90008 035 ****70.00

MIAMI, FL 33155 CORAL GABLES, FL 33134 IS
TS VAU G AR EEAR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01232008 Chg—NP CR2E037 (121'06)
City & State City & State 4, FEI Number Applied For
59-1649174 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [E” ?eae';?q“z:fgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NAUE, RICHARD
2801 SALZEDO STREET Street Address (P.0. 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 agertt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinied nama of registered agent and titk f apphcable.

(NCQTE: Regislerad Agent signatre required when remstating)

DATE

Fillng Fee is-,ss1 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE PD {7 Delete TITLE [ Change [ Addition
NAME NAUE, RICHARD NAME
STREET ADDRESS | 2801 SALZEDO ST STREET ADCRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE VPD O Delete TTLE {OChange [ Addition
NAME HUDAK, EDWARD J NAME
SRAEET ADDRESS | 2801 SALZEDO ST STREET ADDRESS
CIrY-St-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TMLE ) O pelote TIFLE [ Change [ Addition
NAME AZAN, REINALDO A NAME
STREET ADDRESS | 2801 SALZEDO ST STREET ADDRESS
CIrY-51-21P CORAL GABLES, FL 33134 CHTY-ST-2P
TITLE T [ pelete TITLE [J Change [ Addilion
NAME FREVOLA, MICHAEL NAME
STREETADOFESS | 2801 SALZEDO ST NERT STREET ADDRESS
cav-stze | MiAME FL 33134 Corol Gabley OIFY-ST-2P
TME [ oelete TITE Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-7IF C(TY-ST-2IP
TME [ Detete TITLE [_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece!
changed, or on an attach

SIGNATURE:

Wﬁw
. §

or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Jod Héo-SY2o

{7 BIGNATURE AND rf?ﬁ OR PRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR

//A ‘f/aJ’
i Bate

Daytime Phone #




