G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

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

DOCUMENT # 726656

1. Corporation Name

ATION, INC.

(4)

THE DELRAY BEACH FIRE FIGHTERS BENEVOLENT ASSOCI

Principal Place: of Business

501 W ATLANTIC AVE

Mailing Address

SO1 W ATLANTIC AVE

GO A

24] 25]

26]

Florida Stalutes

P.O. BOX 157 P.O. BOX 157
BELHM BEACH FL 3aa BELRM BEACH FL 3044 3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1973 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] [26] 59-2367741 Not Applicablo
_l Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add‘ilionar
22 ;\ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gonlribution = Added to Fees

Jip Country Zip Gountry B. This corporation has kablity for intangible lax under s. 199.032,

[J ves Ono

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
CROWLEY, HENRY D ESQ 82] Strest Address (P.0. Box Number Is Nat Acceptabie)
24 SE 4TH ST
BOCA RATON FL 83
84] City 85| Zp Code

FL

famitar with, and accept the ohligations of, Saction

617.0503, Forida Statutes.

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 is registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___

o Signature, typed or printed name of rogisloned agent and tie 1 appizatie INOTE: Registered Agent signature required when reinstaling) DATE &
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [IDELETE LITITLE [YChange  []Addtion |
HAME BUCE, TOM 1.2 NAME I
sreet aooress | 501 W ATLANTIC AVE 1.3 STREET ADDRESS §
£ITY-51-2P DELRAY BCH FL 1LACITY-$T-20P &
TiLE VD [OJDELETE 21TITLE lchange [ Addton | O
HAME DECARIE, JAMES 2.2 HAME
sterraDoAess | 501 W ATLANTIC AVE 2.3 STREET ADORESS
CITy- 12 DELRAY BEACH FL 2.4 CITY-5T. 2P
e VD [CJGELETE 31TIILE [JChange [ Addition
NAkE TILLSON, BERNARD 32NAME
seeeranoness | 501 W ATLANTIC AVE 3.3 STREET ADDRESS
CITY-§1-21p DELRAY BCH. FL 34, CITY-ST-2P
TITLE TD (3DELETE 41TINE [CJchange [ Additian
HAME MOOK, THOMAS 4. 2NAME
strect anoress | 501 W ATLANTIC AVE 4.3 STREET ADORESS
TY-S1-2 DELRAY BCH. FL AACITY-ST-2P
TITE sD [CIGELETE 53 TITLE [Qchange [ Addition
HAME TUCKMAN, EILEEN 5.2 NAME
sreeraporess | 501 W ATLANTIC AVE 5.3 STREET ADDRESS
1Y -§1- 2P DELRAY BCH FL 5.4 CITY-ST-21P
TIILE [IDELETE 4TIME Ochange [ Additien
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54 CIY-ST-2IF

appears in Block 12 or Black

SIGNATURE:

f changed, or on an attaghment

7/ 'sﬁunéﬁs Aan_ TYPED DR PRINTED NAME

ith an address.

14, | do heceby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report ar supplemental annual 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 direcior of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

Daytime Phone ¥




