FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

j Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71741.3 (9)

1. Carporation Name

SURFSIDE POLICE BENEFIT FUND, INC.

U

Principal Place of Business Mailing Address
8293 HARDING AVENUE 9292 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
3. Dale Incorporated or Gualified 3a. Date of Last Report
10/23/1969 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 28] 23-7267395 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Adqilionai
22 F\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for imangibie tax under s. 199.032,
’E‘ El _2;] El Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
T ey E AJ o/ v @Nﬂﬂ /f 82| Street Address (P.O. Box Number is Not Acceptable)
9293 HARDING AVE.
’ 83
SURFSIDE FL 33154 Ry FL e

11. 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 registered ageni-gf both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, ang pt the obligation$yof, Section 817.0503, Florida Statutes.

) “ /2 . y

SIGNATURE . 1
Signadie e or pn‘nﬁ'ams of registered agent and tille If appicable (HOTE: Fogistered Agen signaturs required when ransiating! DATE &
12, 1= OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORE IN 15 o
e 1D [JOFLETE 1ITITLE [)Change [ ] Addilion ‘_,R-l
NAME NELSON, JOSEPH 1.2 NAME I~
steeet aooress | 9283 HARDING AVE 13 STREET ADORESS §
erv-s-ze__ | SURFSIDE, FL 00000 14CITY-S1. 71 g
TITLE PD JCELETE 24 TILE Ochange [ Addition | O
NAME GARRETT, JAMES 22 NAME
streeT anoress | 9293 HARDING AVE 23 STREET ADDRESS
cITY-51-2IP SURFSIDE, FL 00000 2 4CITY-ST-2P
MLE SD [JDELETE 31TTLE [)Change [ Addition
NAME RUSHWALD, RUTH 32 KAME
street acoress | 9283 HARDING AVE 4.3 STREET ADDRESS
OTt-5T-2ZP SURFSIDE, FL 00000 3.4, CITY-§T- 7P
TImLE VD [IDELETE 4ATILE OcChange [ Addition
NAME JOHNSON, CURTIS 4 2 NAME
streer anpress | 9293 HARDING AVE 43 STAEET ADDRESS
OTY-5T-2P SURFSIDE, FL 00000 N A TTY-5T-2P
TIME 1] DRLETE 51THLE [dchange [ Addition
NAME OCHOA, ALEX 5.2 HAME
staeer aooness | 9293 HARDING AVE 53 STREET ADDRESS
CY-S7-2P SURFSIDE FL 54 CIFV-ST-2IF
YITLE [JnELETE £.1TIE Clchange [ Adddion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir of the corporgtitMyor the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block hanged, or tlachment with an addjass.
4 Jofo BN/ e )
/ /e:e Daytime ¥

SIGNATURE:

INTED NAME OF GIGNING OFFICER OR DIREGTOR




