FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SETR FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION - Katherine Harris S t f St t
ANNUAL REPORT Secrotary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 02-22-1999 90127 002 ****70.00
DOCUMENT # 727062
1. Corporation Name
BREVARD COUNTY POLICE BENEVOLENT ASSOCIATION, IN TR S S e
C. _ \ 97700 . §0129 . 2
—
Principal Place of Business Mailing Address
1660 TOMOKA FARMS ROAD 1660 TOMOKA FARMS ROAD
Do i o i . 2 AR R ECERL A
us us
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/30/1973
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Appliad For
22] 27 53-1713854 Not Applicable
City & Siate City & State e o " $8.75 Additionai
;;] ?s-l 5. Cerlifcate of Status Desired @ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E' E ‘-3_0‘ Trust Fund Contribution d Added o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Apent
81 N
*Patrick L. McGuire , Jr,
MCGUIRE, PATRICK 2| Strest Acdress (P.O. Box Number is Not Acceptable)
1 WILLOW GROVE PLACE 1660 Tomoka Farms Road
PALM COAST FL 32164 = I
84| Ci - - - 85| Zip Cod
“baytona Beach FL |®| 554
1. *PUrsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_;loﬂice or registered agant, or both, in the State of Florida, Such change was authorized by ration's board of directors. | herel pt the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statut . , L
sispaTuRe Patrick L. McGuire, Jr.,.Executive Director - "g M vd—-l 1-1-99
Signature, typad or printed name of registared agen! and title if applicable. [NOTE: Registerad Agsnt signatura required when reinstating) l U' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [J DELETE 11 TME PD KlcChange [ Addition
NAME HALLIGAN, ED M 12 NAME Halligan, E.M.
sweerAboRess| 823 LEMON ROAD 13smeeranoress| 1660 Tomoka Farms Road
arv-st-ze | SOUTH DAYTONA FL 32119 14CITY-ST-2P Daytona Beach, FL 32124
it VD {7 DELETE 24 TILE G [ClChange [ Addition
NAvE CHAMPICN, VINCE 2ZNAME ChzEsALn, VIS
streeranoress| 1660 TOMOKA FARMS ROAD 23 STREET ADORESS
CITY-5T-2P DAYTONA BEACH FL 32124 2.4 CITY-ST-2ZP
TME D [ DELETE 3$TME oD ffiChange  [] Addition
| e MCGUIRE, PATRICK L JR. swe | MoGUife, PatrickL. Jf. 0 T -
sreeranoress| 1 WILLOW GROVE PLACE aasTREETADORESS | 1660 Tomoka Farms Road
cv-stze ¢ PALM COAST FL 32164 34, CITY-ST-2P Dayvtona Beach, FL 32124 :
TTLE ST [ DELETE 41TME g 'E'D v i [Change [ Addition
NAME BLAIS, GILLES 4. 2NAME B{ais ;, Gilles
sTReeTaDoress| 710 MAGNOLIA AVENUE e3sReeTADORESS | 1660 Tomoka Farms Road
cm-st-ze | HOLLYHILL FL 32117 44CITY-ST-2P Daytona Beach, FI, 32124
TINE O DELETE 51TME - M . ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2F 54 CITY-ST-ZIP .
TITLE (] DELETE 6.ATME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14,7\ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal 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 of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2B THIRE REQUIRED /-5-57 (904) 258-7579
SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # .

(VT VL SN

CR2E037 (11/98)



