B RN

FILE NOW: FILING FEE IS $61.25

FILED

GORPORATION HORDA AN O STATE Feb 10 1998 8:00am
ANNL:"AQL;;PORT DMSlgl'.;c(r)eFla(;g:Pi;::TIONS Secretary Of State
PQCUMENT # 726636 (4)

THE DELRAY BEACH FIRE FIGHTERS BENEVOLENT ASSOCI
ATION, INC.

AT AEAA AW AR

Principal Place of Business Mailing Address

501 W ATLANTIC AVE
£.0. BOX 157

501 W ATLANTIC AVE

3. Date Incorporated or Qualified
P.O. BOX 157

DELRAY BEACH FL 30464 DELRAY BEACH FL 33444 73
Us s 4. FEI Number Apptied For
hO-2367741 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 Additlonal
;1—] E] Feo Required
Sulte. Apt. ¥, sic. Sulte. Apt. #, efc. 8. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Yes m No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a m @ Personal Property Tax due June 30. D Yos B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROWLEY, HENRY D ESO B2] Streel Address (P.O. Box Numpber is Nol Accoptatia]
24 SE 4TH BT
BOCA RATON FL 83
84| City 85| Zip Code
FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalules, the abova-named corporation submils this slatement for the purpase of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accap! the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes,

CR2E037 (10/97)

SIGNATURE
§lgnatues. typed o priniad name of reglisierad agant and fiis I applicabls. (NOTE: Hsgtislored Agant sipnature requirad when relnsiating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IM 12
e PD L] DELETE 11T ] change ] Addition
HAME BUCE, TOM 12 NAME
smeevanoress | 501 W ATLANTIC AVE 1.3 STREET ADDRESS
ciTy-gt-2¢ DELRAY BCH FL 14T -§T-2P
L VD T DELETE 21 WTLE TJChange L] AddHion
HAME DECARIE, JAMES 22 NAME
staeeTADDRESS | 501 W ATLANTIC AVE 2.3 STREET ADDRESS
ITY-ST- 2P OELRAY BEACH FL 2,4 CIFY-ST- 2P
THLE vD T DECETE $1TILE T Change 1 Addition
o TILLSON, BERNARD |
smeeTaporess | 501 W ATLANTIC AVE 3.3 STREET ADDRESS
CITY-St-2P DELRAY BCH. FL 34 GITY-ST-2F
TITLE 70 7 DELETE PERTS [J Changa L] Addition
NAME MOOK, THOMAS 4.7 NAME
smeevaponess | 501 W ATLANTIC AVE 4.3 STRAEET ADDRESS
OITY- ST-2 g_LRAY BCH. FL 44 0ITY - 5T-21P
TIMLE T DELETE 51TTLE [ Cranga [ Addition
NAME TUCKMAN, EILEEN F §.2 NAME
smeeraporess | 501 W ATLANTIC AVE 5.3 STREET ADDRESS
CITY-ST-2¢ DELRAY BCH FL S4CTY-81- 7P
TME T DELETE 61TITLE I Change [ Addifion
HAME £.2 NAWE
STREET ADDRESS £.3 STREET ADORESS
CITY-S1-21P B4 CITY-ST.21P

14. | hereby certify that the informalion supplied with this filing does not quatlfy for the exemﬁlion slated in Section 118.07(3){(i), Florida Statutes.  further certify that the information
Indicatad on this annua! report or gupplemental annual report is frue 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 corporalign or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang on an attachm
Lt JALTA l AP 1l T

twimanadZ&s.
Lot amie v L he e b

ISR AYiI s



