e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

2%

DOCUMENT # 701438

1. Emtity Nama .
FORT LAUDERDALE FIREMEN'S BENEVOLMENT ASSOCIATIO

N, INC

Mziling Address

309 1/2 5.W. 26TH STREET
FT LAUDERDALE FL 33315

Principal Place of Business

309 1/2 SW. 26TH STREET
FT LAUDERDALE FL 3331%

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-20-2003 90110 041 ****51.25

WD AAm

I

#m/ /M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. ¥, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6133784 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad [ Eg-gfqﬁﬂ”""a’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agont
- I e . - Name o— L -
AR e - e B R P RS TRt Y m e AT e
HUMPHREY, WILLIAM Street Address (P.0. Box Number is Not Accaptabie)
309 1/2 SW. 26TH STREET ' .
FT LAUDERDALE FL 33315
City FL l 2ip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
i ho Irg lo
o= [
SIGNATURE LAt . Wil Nflﬂﬂ,e‘l 2 [f§i673
Signature, typed or printed name of fegistered agani and Kt il applicate. (NOTE: Ragi: Agent sig required whan g ) DATE
. o 8. Elaction Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDFTIONSICW\NGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Cetete TiLE To@hsws - [ SeCRETInAy R crange O] wddiion | §
NavE HUMPHREY, WILLIAM g Uosaptinmr | Lot ) s
STREET ADDRESS | 3170 S.W. 19TH STREET stectaooeess | (9o} Sws 7D e l) i P
cfv-st-z> | FORT LAUDERDALE FL 33312 oIrY-51-29 Pra—s  Fe  33IZIL V1 2
e SO $ e e Tresi ogv 7 . . Ocowe Kusin |2
NAE BASIC, ROBERT NAME RiTALVA , Yoni b . gw :
STREET ADoRess | 1805 N. 46TH AVENUE STREETAODRESS | 398 W J b ST s 3 :
TSP FHOLLYWOOD FL 33021 CITY-$7-21P PoaT (Ao e 33I3IL : i
TLE 10 = - TR EeRTIL TS : ﬁre‘iu- e el 4 = VP_ i T ~[=1-Changa ~"‘7 ﬂmﬂon_ ___:w
~NAME _ -|KEMP, AN - E" e T TOoHNT e ser '? ‘
stacr Aoowess | 3288 NW. 38TH STREET o |'2202. 5. Cupress Bewo or woiJ N
an-s1-20  1BOCA RATON FL 33434 VS| fompano Baach ke 3067 L =27
TNE 1 velete IME Ol crange [T addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
cry-St-zip CITY-S1-2p
TINE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2i
e O Delete LE CJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CRY-5T-2P
12. | hereby certify thal the information supplied with this """é’ does not gualify for the examption siated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental 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 or the receiver or jrustse empowered to exacute this repart as required by Chapter 617, Florida Statutas; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with akf ather like empowered.

Z/J’ C3  GsU-JEY466s

|

SIGNATURE: :
BIGNATURE AND TYPED ORf PRINTED NANE GF SIGNING OFFICER OR OIRECTOR

Deytrrs Prone &

.



