FILE NOW: FIL

NG FEE IS $61.25

NONPROFIT SR o FLORIDA DEPARTMENT OF STATE
CORPORATION P 2 Sandra B. Maortham
ANNUAL REPORT 4 ;ger}‘ Secretary of Stale
1996 R ﬁg‘/ DIVISION OF CORPORATIGNS

DOCUMENT # 73913 (0)

1. Corporation Name

RETIRED OFFICERS ASSOCIATION - BROWARD COUNTY CH

APTER, G O T

Principal Place of Business Mailng Address
461 SE 9TH AVE P O BOX 4120
POMPANOQ BCH FL 33060 FT. LAUDERDALE FL 33338
us us
3. Date IrwcoEGrated or Qualified 3a. Date of Lastgnggort
05/20/1977 01/231
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m 26] NOT APPUCABLE Not Applicabla
Sute, Apl. #, efc. Suite, ApL. #, efc. it
e AL R el e AL T el 5. Certificate of Status Desired [} $8.75 Add.monal
a _2?1 Fee Raquired
City & State City & State &. Elechon Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution o Added to Fees
Zp Courtry Zp Country 8. Thus corporation has habilty for inlangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes [1 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B8i| Name

COLEMAN, ROBERT G
461 SE STH AVE

82| Strect Address {P.O. Box Number is Nat Accaptable)

POMPANO BCH FL 33060 83

84 Ciy Zp Code

FL ®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE S . e — e
SIgratare. byped O i b0 narie o registared agent a0 e Il apphedtie NOTE Flogrstersd Agant signature g ared when ranslat g DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1M 12
THLE VOP [JDELETE 11THLE [CJChange [ Addilion
RANE COLEMAN, ROBERT E 12 NAME
sraeer noeess | 461 SE 9TH AVE 14 STREET ADGRESS
CIY-S1-2IP POMPANO BCH FL 160TY-51.2P
e YO CJDELETE Z1TIE [dcnange [ Addition
NAME MCCRACKIN, JAMES B 22 NANE
stcer aooness | 4220 NE 16TH TERR 2 3STREET ADORESS
G577 FT LAUDERDALE FL 2 4CITY-51- 2P
TITLE VD CIDELETE 31TLE [JChange  [J Additizn
NAME FLETCHER, PAUL 12 NAME
simeer ancmess | 1420 HARBORSIDE DR 23 SIREET ADDRESS
CITY =51 2P FT LAUDERDALE FL -
TinLe C SDELETE 41TIMLE & W change [ Addition
NAME POWERS, WILLIAM 4 2NAME A C,Lﬂﬂéd}- Todw .
steeer apnesss | 3038 NJW. 33 AVE. 53STREET ADORESS | S0 Ao Trof™ Pl
CIlY-5T-2F FT. LAUDERDALE FL L4CITY-ST- 7P LoRAL Gfny s £f F306S
TITLE T [CIDELETE 51TITE 7 [change [ Addilion
NAME CORKEN, JACK C. 57 NAME
steet ooress | 5645 RAMBLEWOOD COURT 53 STREET ADDRESS
Ty 57- 2P CORAL SPRINGS FL 54 CITY-S1-21P
TITLE 5 [C]DELETE & 1THLE [lcnange [ Addition
NAME LEON, ROBERTO 62 NAME
sireer aoomess | 1051 DEERPATH COURT £ 3 STREET ADDRESS
CTY-§T-2p FT. LAUDERDALE FL 64 CIIY-ST-2IP

14. 1 do hereby cedtify that the information suppled with this filing is voiuntarily furnished and doas not gqualily for the exemptian stated in Section 119 07{3)}{k), Florida Statutas. | further
cerlify thal the informaban indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same iegal effect as it made under
cath; that | am an officer or director of the corporation e receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Bl changedor on ary’atlachiiient with an address .
SIGNATURE: ‘ﬁﬂ)‘ﬁ — B 5/7 Y 05— g - FHC

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnie Fnane #

CR2E037 (12/95)




