NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEEIS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726636

1. Corporation Name

ATION, INC.

THE DELRAY BEACH FIRE FIGHTERS BENEVOLENT ASSOCH

Principal Place of Business
501 W ATLANTIC AVE

Mailing Address
501 W ATLANTIC AVE

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90092 001 ****61.25

DELRAY BEACH FL 33444 DELRAY BEACH FL 32444
us Us _
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 06/07/1973
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
22 27] 58-2367741 Not Applicable
City & Stal Ci s it
y e fty & State 5. Certifcate of Status Desired (| $8.75 Adq|t|onal
;] E\ Fae Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CROWLEY, HENRY D ESQ 82| Stroet Address (P.O. Box Number is.Not Acceptable)
24 SE 4TH ST
BOCA RATON FL b
84! City FL 85| Zip Code

. Pursuant to the provisiens of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the appointment as registered

SIGNATURE Signatare, Typed oF printed name of regislered agent and g # applicable. TNGTE: Regrsiared Agent signatirs required whon reinstating) BATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ] DELETE 11TME 2D {Achange [ Addton
NAME BUCE, TOM 12 NAME DALTON, A s

steeranoress| 501 W ATLANTIC AVE issmeeTaooness| 50 | W, ATLANTIC AV

CITY-ST-2IP DELRAY BCH FL 14 GITY-ST-ZP DeLRAT  DeHr bt

TIME vD [ DELETE 24 TITLE VD BChange  []Addition
NAE DECARIE, JAMES 220AME menriet , CRATE .

streer sookess| 501 W ATLANTIC AVE ZSREETIORESS | 54 W)« ATL ANV AV

cmv-st-z¢ | DELRAY BEACH FL zecmrstze | DL AT ibenieH e

TME vD [ DELETE 31TIMLE [JChange  []Addition
NAME TILLSON, BERNARD 32 NAME

streeT aopress| 501 W ATLANTIC AVE 33 STREET ADDRESS

CITY-ST-2P DELRAY BCH. FL 34.CITY-5T-2PP

TME T (3 DELETE 41TME [Jchange  []Addition
NAME MOOK, THOMAS 4, 2MAME

streeTaporess| 501 W ATLANTIC AVE 4.3 STREET ADDRESS

CIY-ST-2P DELRAY BCH. FL 440ITY-ST-ZP

TME SD {O DELETE 51TITLE [JChange [ Addition
NAME TUCKMAN, EILEEN 52NAME

smreeTanoress| 501 W ATLANTIC AVE 53 STREET ADDRESS

crv-st-zp | DELRAY BCH FL 54CITY-ST-ZP

TME [_} DELETE §1TME [dChange [ Addition
NAME 52 NAME

STREET ADORESS| 6.3 STREET ADDRESS

CHTY-ST-2IP 6.4 CiTY-57-2P

14. § hereby certify that the information supplied wit
indicated on this annual report or supplemental

officer or director of the corporation or the recaiver or

Block 12 or Block 13 if chang

SIGNATURE:

SE. 7l s i obic

h this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee smpowered Lo exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attacpment with an address, with all other like empowered.

VGl 247~ 2¢C0

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ //.1’ 75
’ & Date Daytma Phone #



