2000 UNIFORM BUSINESS REPORT (UBR)

QOCUMENT # 726636

1. Entity Name

THE DELRAY BEACH FIRE FIGHTERS BENEVOLENT ASSOCI

FILED
Secretary of State

03-13-2000 90048 001 ****6] .25

P.O. BOX 157
us

Principal Place of Business
501 W ATLANTIC AVE
DELRAY BEACH FL 33444

Mailing Address

501 W ATLANTIC AVE

P.O. BOX 157

DELRAY BEAGH FL 33444-2555
us

03-13-2000 90048 002 ****%8 75

2. Principal Place of Business

3. Mailing Address

IO IR e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2000 8:00 am

City & State City & State 4. FEl Number Applied Far
59-2367741 Not Applicable
Zip Country Zip Country |E/ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

e e e —_  6.-Name and Address of Current Registered Agent———————

7—MName-and -Address of New-Registered Agent

CROWLEY, HENRY D ESQ
24 SE4TH ST
BOCA RATON FL

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad nams of registerad agent and title it applicable

{NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable io
Department of State

10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE change [ Acdition
NAME DALTON, JAMES NAME
STREET ADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
erv-si-zp | DELRAY BCH FL CIFY-5T- 27
TILE vD O Delete TITLE [JChange [ Addition
NAME MERRILL, CRAIG HAME
STREET ADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
omv-st-ze | DFLRAY. REACH FL B cm-si-zp e —
TITLE vD [ Detete TTLE vD Krchange [ Addition
NAVE TILLSON, BERNARD NAME TImM  CARLTO
STREET ADDRESS | 501 W ATLANTIC AVE sheeT aopRess | S68 W ATAMTIC AYE
orv-s-2¢ | DELRAY BCH. FL ciry-§7-2P DELRAY BLA FL
TILE T ] Delete TITLE T BeChange [ Addition
NAME MOOK, THOMAS NAME JoE LAV
STREET AD0RESS | 501 W ATLANTIC AVE STREETADDRESS | g8 we ATLAMTIC Az
orv-st-2¢ | DELRAY BCH. FL CITY-$1-2P DETUAT &N Fyp
TITLE SD [ Dalete e [l change [ Addition
NAME TUCKMAN, EILEEN NAME
STREET ADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
omv-s-2¢ | DELRAY BCH FL cITy-§T-2IP
TITLE {7 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP CiY-§T-7P

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
af the corparation or the receiver or trussee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al j

ZE REGUWOES LAV 0/ 3¢ 00 56/ %3 -7T24e0
Date Paytme Phone #

CR2E037 (9/99)



