2005 NOT-FOR-PROFIT CORPORATION

 ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # 701438

1. Enity Name
FORT LAUDERDALE FIREFIGHTER'S BENEVOLENT

Secretary of State

ASSOCIATION, INC. ,
Principal Place of Busine;s _ 77- 4 ——Maiﬁng Aaﬁress
309 SW 26TH STREET 309 SW 26TH STREET

FT LAUDERDALE, FL 33315 . FTLAUDERDALE, FL 33315

DO NOT WRITE IN THIS SPACE

LB

01072005 No Chg-NP CR2E037 (10/03)

4. FEI Number Appred For
59-6133784 Not Applicable

5, Certificate of Status Desired O $8.75 additional

Fee Raquired

6. Name aﬁd Address of Currant Registered Agent

HUMPHREY, WILLIAN
309 1/2 S.\W. 26TH STREET
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am famlllar wilh, and accepl

the obiigations of registered agent.

o8
sremmnM/ 2-iol
Sign: lypea o printed name of registel agsnt and tfle 1 applicable, {NOTE. Aegistared Agent signature requirad when reinstating) DATE,
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by May 1, 2005

10. OFFICERS AND DIRECTORS L
TTLE STD

NAME HUMPHREY, WILLIAM

STREET ADDRESS | 16641 SW 70 TERR

Cay-ST- 2P FORT LAUDERDALE, FL 33312

TITLE PD

NAME GRIJALVA, YURI

STREETADDRESS | 5540 SW 3 STREET o . R —
CITY-ST-2IP PLANTATION, FL._33317

TITLE VPD

NAME HEISER, JOHN

STREET ADORESS | 2202 S CYPRESS BONO DR 401

CITY-5T-2P POMPANQO BEACH, FL 33069 -
TITLE

NAME

STREET ADDRESS

CITY-8T-2P N

TITLE

NAME

STREET ADDRESS

GITY. ST-ZIP o . —
TE

NANE

STREET ADDRESS

ITY-5T-2IP

2777
N12-0i8 61,55

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the rnformat:on supplled with this frlm does net quaixty for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the mformahon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal e
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florlda Stafutes; and that my name appears in Block 10 or Block 11 it

changed, ar an an attachment with an address, with al! other like empowered.

SIGNATURE:

effect as if made under oath, that | am an cfficer or director

:z/zolaf“ G5 - §12-wcio

D TYPED OF PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

DCaytina Phone #




