FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 71 74';3

1. Carporation Name

SURFSIDE POLICE BENEFIT FUND, INC.

©)

A

Principal Place of Business

9263 HARDING AVENUE
SURFSIDE FL 3314

Maiting Address

8293 HARDING AVENUE
SURFSIDE FL 331543009

3. Date Incorgorated or Qualifiad | 3a. Date of Last Report
/23/1969 04/1711

24] 25] 20]

2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
;I El 237267305 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #. etc. tiona
o ¥ P 5. Certificate of Status Desired O $8'75 Addi I
E] 27 fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmey Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Statutes DOyes Ne

8. Name and Addrese of Current Ragistered Agent

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
NELSON, JOSEPH )
5293 HARDING AVE. _
SURFSIDE FL 33154 o o,

85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

i

i

11. Pursuani 1o the provisans 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 agent, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i

I

1

Signature, typed o prinled name of tagisiered agenl and ttle il apphcabla

(NCTE: Registarad Agant tignature raquited when reinsiating)

‘
BATE {
|

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREG TORS 1N 12 ol
TITLE D [T peceTe LITILE [O'Change [ Addition g :
NANE NELSON, JOSEPH 12NAME e
sweeravoress | 9293 HARDING AVE 1.3 STREET ADDAESS § i
CITY - 57-2IP SURFSIDE, FL 00000 14 GATY-$T-2P &
TITE PD U] DELETE 21TILE [Tchange [ Addition | €2
NAME GARRETT, JAMES 22 NAME

staeetaooress | 9283 HARDING AVE 2.3 STREET ADDRESS

CIrY-§1- 20 SURFSIDE, FL 00000 2 ACITY-ST-2IP

TLE SD [T DeCETE 31 TME T Ehange [T Addition

NAME RUSHWALD, RUTH 3.2 NAME

sweerpooness | 9203 HARDING AVE 3.3 STREET ADORESS

¢y - S1- 2P SURFSIDE, FL 00000 34.CY-§T-2P

TLE VD LT DELETE 41 TLE [T change 1] Acdition

NAME JOHNSON, CURTIS 4.2 Hame

stacer aopress | 9293 HARDING AVE 4.3 STREET ADDRESS

CITY -S1- 2P SURFSIDE, FL 0000¢ 440ITY-5T-7P

TLE T eLeTe 51TITE LT Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - S7- 1P 54 GITY-5T- 2P

TIRE [T DELETE §1THILE [J Change ] Additin

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CNY-ST-0P 6.4 CITY-ST-2iP

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: = ootk T

14. | do herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this re)

Hotf Destrne [ 4357

as raquired by Chapter 817, Florida Statutes; and that my name

!
V4

SIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytims Phone ¢ nesngle



