NONPROFIT
CORPORATION
ANNUAL REPORT

1999

~EILE.NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001209
CORAL GABLES FIREFIGHTERS BENEVOLENT ASSOCIATION

Principal Place of Business

225 MALAGA
CORAL GABLES FL 33134

Mailing Address

POST OFFICE BOX 340712
CORAL GABLES FL 33134

FILED
Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90058 023 ****6]1 .25

U 0 AL o

4365 - S005E - 23

-

AT AN

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SUGARMAN, ROBERT A
2801 PONCE DE LEON BLVD
SUITE 750

CORAL GABELS FL 33184

] m 01/13/1993
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
' 22] _— -7 - - z_1| - e |- 650412740 = | Not Applicable_}
City & State City & State ] ) $8.75 additional
—z;\ ;I $. Certifcate of Status Desired (] Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [2s] [20] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

T1. Pursuant to 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
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nams of registared agent and title if applicable.

TNOTE: Repisterad Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO CFFICERS AND DIRECTORS IN 12
e 1) [ DELETE 1.4 TME [JcChange  [] Addition
NAME TAYLOR, KETH 1.2 NAME

streerAporess| 12142 ST ANDREWS PL., APT 306 13 STREET ADDRESS

CITY-5T-ZP MIRMAR FL 33025 14 CITY-ST-2P

TILE T ] peLeTe 24 TME [JChange [ Addition
NAME OVARICH, THAD 22 NAME

sreeraooress| 218 PINECREST DR. 23 STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 33166 B T T Nasbmvesrze T[T T — = — —
TMLE m [J DELETE 31 TME [Change [ Addition
e DAVIS, CHARLIE 22N Charles Davis

sreet ADoREss| 7620 SW 161 TERRACE 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 34.0TY-57-2P

TME ST [ DELETE 41TMLE [JChange [ Addition
NAME SIBLEY, WAYNE 4.2 NAME

sTREETADDRESS| 19960 SW 29 ST 4.3 STREETADDRESS

CITY-ST-ZIP MIAMI FL 44 CIY-ST-ZP

TME T ] DELETE 54 TIMLE CChange ] Addition
NAME SIBLEY, WAYNE 52 NAME

sTReeTapbREss| 19960 SW 282 ST 53 STREET ADDRESS

CITY-5T-21P MIAMI FL 5.4 CITY-ST-ZIP

TME PT TJ DELETE 61 TME [Cchange [ Addition
NAME GOSSETT, JAMES 6.2 NAME

sreeTaporess| 16501 SW 91 AVE 6.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 84 CITY-ST-2@

T4t hereby certify that the information suppjjed 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 sugpl®

7

Block 12 or Block 13 if changed, 4

ental annual report 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 f he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
75 i attachment with an address, with all other like empowered.

SIGNATURE:

&

FICER OR DIRECTOR

VS RED

CR2ED37 (11/98)

i//.?»j')ﬁ

305 -0 -SS ¥

Daytima Phone #



