FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL. REPORT r Sacretary of State Secretary Of State
ot

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000001209 (5)

1. Corporation Name

CORAL GABLES FIREFIGHTERS BENEVOLENT ASSOCIATION

e A

Principal Place of Business

2815 SALZEDO 2815 SALZEDD
CORAL GABLES FL 33134 . CORAL GABLES FL 331348600
3, Date Ingorporated or Qualified | 3a. Date of Lastgl‘tgegovt
01/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
" 26) 650412710 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. i
uiie. ApL- 4. €lo g 6. Cortiicate of Stetus Dosied  [J  $8:7D Addtional
22 m Fee Required
Cily 8 State City & State _ 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Gontribution Added to Fees
p Country Zip Country 8. This corporation has linbility for intanglble tax under . 199.032,
24) 25 0] 30 Fiorlda Statutes Ovee o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
. 81| Name
HAFT, BARRY J PA ) €3] Street Address (P.O. Box Number is Not Acceptable)
1001 S BAYSHORE DRIVE _
SUITE 2702 62
MIA.M' FL 3313‘ 84 City FL 85| Zip Code
11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterent for tha purpose of changlng ite registerad

office or registerad agent, or both, in the State ot Forida Such chahggowas authotized by the corporation’s board of directors. 1 hareby sccept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE Signatare. lyped o ptinled name of regislaad agenrt and title 1 apphicablp. (NOTE- Ragistered Agent signatire requirsd when reinslating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T DELETE 1ATME T L] Changa Addition
v BANELS-FMOTYD  Taylon, [ed 6!2[ 12N Tasqlon; Feclh 4
street anoress | 7O31-EW-188TH STREFT 1.3 STREET ADDRESS 1-2'] &2 51 Andwui Fhec A/'* 3ol
CITY-SI- 2P MAMI - 1.4 CTY- 5T-2IP Mirmeor E( 15038
jm PT {1 beese 241MLE ' [ change [ ] Aadition
HAME OGDEN, FRANKLIN 22 NAME
swrep) ADDRESS | 15721 SW 254TH STREET 2.3 STREET ADDAESS
LTy - §1-2IP HOMESTEAD FL 2.4C/TY-ST-2P
TINE T ) DEcETe 21TITLE ' _ [ change LT Aadition
NaE DAVIS, CHARLIE 52 NAME
streer acoess | 7620 SW 161 TERRACE 3.3 STAEET ADDRESS
CIIY-51-21 4 MIAMI FL 34, CTY.§1-29 . :
TITLE 3 ] DELETE 41TME D Change [ Addition
HAME SIBLEY, WAYNE # 4, 2 NAME
sTReer ADDRESS | 19960 SW 28uST 4,3 STREET ADDRESS
ClTy-§1- 20 MIAM) FL A4 Ty 5T-29
TILE T LI DELETE S4TIE LI Thange ] Addition
NAME GONZALEZ, PABLO 5.2 NAME
STREET AODRESS | 6BB0 SW 59 ST 6.3 STREET ADORESS
CiTy-S7- 2P _j MIAMI FL 5.4 CITy-ST-21P . ‘
T T T DEcERE 6.1 TTLE Lo : T change ™ ] Adcitian
NAsE GOSSETT, JAMES BINAME
street aDRess | 16501 SW 91 AVE 6.3 STREET ADDAESS "
Ciy-st-7e MIAMI FL 64 CITY-5T- 2P .
14, | do heraby certify that the infarmaltion supplied wilh 1his filing does not quality for the sxemption stated in Section 118.67(3)(i), Florlda Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that
1 am an olfiger or director of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed, gion an attachi t wigh g address, :

sonatune: G IBOURED  dffey e oo

NONPROFIT 4&{: ,f.ir FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2EQ37 (9/96)



