2001 UNIFORM BUSINESS REPORT (UBR) OngﬁgPs 00 am 5
r 03, :00 am 3
DOCUMENT # 726636 P ecretary of State

o K

_ ofe ofe ofe ofe
THE DELRAY BEACH FIRE FIGHTERS BENEVOLENT ASSQCI (4-03-2001 90078 037 ****61.25
Principal Place of Business Mailing Address
501 W ATLANTIC AVE 501 W ATLANTIC AVE Nuvlluugy
P.O. BOX 157 P.0. BOX 157
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444 .
us i us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2367?4 1 Not Applicable
Zin Country Zip Country " . $B_7 5 Additional
5, Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROWLEY, HENRY D ESQ -~ ) Street Address (P.O. Box Number is Not Acceptahle)
)
KASEAHSL . . ~ e T e [
BOCA RATON FL .
City FL Zip Code
8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 AddedtoFees. Department of Stale
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 N
e PO _ [ oetete TnE [ Change [ Addition §
NAME DALTON, JAMES NAME =
STREET ADDRESS | 50 W ATLANTIC AVE STREET ADDRESS %
CITY-ST-21P DELRAY BCH FL CITY-ST-2P ’ i
TMLE VD O Delste TITLE [ change [ Addition 5
NAME MERRILL, CRAIG NAME
STREET ADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL CITY-S7-2IP
TLE D 0 Detete TTLE [ Change [ Addition
NAME GARITO, TIM NAME
STREET ADDRESS | 501 W ATLANTIC AVE STREEY ADDRESS
CITY-5T-2IP DELRAY BCH. FL Ciry-s7-2IP
e m .. - -} -Detete - - T E e S O3 Chénge " [ Addifigh™]
NAME LANG, JOE NAME
STREET ADDRESS [ 501 W ATLANTIC AVE STREET ADDAESS
CiTY-5T-2P DELRAY BCH. FL CITY-S7-2IP
TIMLE Sb O Detete TIILE Dchange [} Addition
NAME TUCKMAN, EILEEN NAME
STREETADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
CITY-51-21P DELRAY BCH FL ' CITY-ST- 2P
TILE ) O Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Floriger Statuips; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with all other like empowered. Z /ﬁ -
O BAA e Epl M T < /
SIGNATURE: m Pm YGBERLAE-  TRenswunir 3-35- 0 56 732 <90 L
/ SIGNATURE AND Wéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dete Daytime Phane #

7



