e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT r A Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N94000001209 (5)

1. Corporation Name

CORAL GABLES FIREFIGHTERS BENEVOLENT ASSOCIATION

ECL— | A AR

2815 SALZEDO 2615 SALZEDO
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualifiod 3a. Date of Last Report
01/13/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&£1 Numibor Applied For
F;ﬂ 26 o 7777675'0741“2?10 Not Applicable
te, . #, elc. ito, Apt. #, et i
Sute, Apl. 4, etc Sulto. Ap et 5. Cerbificate of Status Desired ) $875 Adc“umonal
PE\ ;I ) Fee Required
! Gity & State Ctty & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] | rust Fund Gontribution Added to Foes
2p Country Zip | Country 8. Thiz corparation has liatylity for intangible tax under s. 189.032,
m El ;I Sa Florida Statutes [ ves PN
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
I 81| Name
HAFT, BARRY J PA 82| Stcot Addross (P.0. Box Number is Not Acceptable)
1001 § BAYSHORE DRIVE o —
SUITE 2702 83
MIAMI FL 33131 8a| cy o FL 85| Zip Cade

11. Pursuant to the pravisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above named corporation sUbmits this statamont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigratars typad of printed A of reqatered agent aeg W, NDTE Rogistensd Agosl 5 00bur: e whw renstal g e DATL T &
12. OFFICERS AND DIRECTORS 13 ADDITICNSICHANGE 8 T3 OFTI0E NS AND DIREGTORS N 12 @
TITLE T [IDELETE LTILE T ' CJChange [ ] Addiion g
NAME DANIELS, TIMOTHY J 1.2 NAME N
STREET ADDRESS 7931 SW 186TH STREET 13 §TREET ADDRESS a
CITY-5T-2IP MIAMI FL 1400Y-51-7F B E
TITLE PT [JPELETE 21T0LE Odchange [ addtion O
NAME OGDEN, FRANKLIN 22 NAME

sReeTaooazss | 15721 SW 254TH STREET 23 STREET ADDRESS

CiTY-ST-2P HOMESTEAD FiL 2 4CIY-S1. 7P _—

TILE T [CJDELETE 31 TILE [JChange  [] Addition

NAME DAVIS, CHARLIE 32 NAME

STREET ADDRESS 7620 SW 161 TERRACE 33 SIREET ADDAESS

LTy - $T- 2P MIAMI FL 34 CIlv-ST-7IF

TILE ST [CIDELETE 41TILE @nange [ Addition

NAME SIBLEY, WAYNE 4,2 KANE

stReeT ADoRESS | 9404 STERLING DR 43 STREET ADDRESS 199¢0 Sttag IR d

GirY-s1-20 MIAMI FL ok Buowsiwe | e P 393030

TILE T mﬂf S1TILE P%w @\)NZ Ecr\ange ] Addition

NAME “PORFU-REE— 5.2 NAME 59\890 S bbl T

STREET ADDRESS | B820-BW-24-GOURT— 53 STREET ADDRFSS 33 \43

CY- 8121 MAMRE-— 54 C11Y-8T-21P H‘ﬂMl { n .

TILE T [CIDELETE 61 TITLE [(JChange [ Additian

NAME GOSSETT, JAMES B 7 NAME

STREET ADDRESS 16501 SW 91 AVE 613 SIAELT ADDRESS

GITY-ST-21P MIAMI FL 640NY-SI-I

14. | do hereby certify that the information suppliad with this filing is voluntarity furnished and does not gualify for the exempton slaled in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same loga! efiect as if made under
oath; that | am an officer or director 'e corporation or the receiver or fruslee empowered to execite this ropon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B changed, or gn an attach jth an address.

SIGNATURE: Wé‘ B [Th Bos 2eg-f g0z




