FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & '1 ”r ) FLORIDA DEPAHTMENT OF STATE May 02 1 997 8 OOam
§ o PR

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N02462 (2)

1. Corporation Nama

DADE COUNTY ASSOCIATION OF FIRE FIGHTERS CHARITI

Principal Place of Business Mailing Addrass

8000 NW 21 STREET. SUITE 222 BOOO NW 21 STREET. SUITE 222
MIAMI FL 33122-1605 MIAMI FL 331221620
3. Date lnoorﬁoratad of Qualified | 38, Date of Last Raport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] i 1% Not Applicable
Suite, Al #. ele. Suite, Ap!. ¥, elc. N $B.75 Additional
El ;7—1 §. Certificate of Status Desired A Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Feps
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20 30] Florida Statutes ) Yes ﬁio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DONN, MICKEY 82| Streat Address (P.0. Box Number is Not Acceptable)
8000 Nw 21 ST STE 222
SUITE 330 &3
MIAMI F 33122 B[ Ciy FL 8 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the pur%ose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sugnanre teped or printed name of regstored agenl andg title # appl.cable. {NOTE: Regisieras Agamt sipnalurs required when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 1.4 TIILE [T change LT Addiion | &5
NAME GELABERT, MANNY 1.2 NAME P
steeraporess | 8000 NW 29 STREET SUITE 222 1.4 STREET ADDRESS §
GIly-S1-2P MIAM FL 1ACITY-ST-7P &
TMLE T LJ DELETE 21 TITLE [ Crage 3 Addiion |O
NAME LOWE, STEVEN 2.2 NAME

saeer anoess | 8000 NW 21 STREET SUITE 222 2.3 STREET AUDRESS

CITY-51-2P MIAMI FL 33122-1805 2 40ITY- ST 2P

TIME S L] DELETE 31TILE L] Change  {_J Addition
HAME RAINEY, GARY 1.2 NAME

stneer a0okess | 8000 NW 21 STREET SUITE 222 3.3 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 33122-1605 34, CITY-§1-2P

I P [ pecere 41 TIILE .| Change ™ [T Addiion
NAME DONN, MICKEY 4.2 NAME

streeTaooRtss | 8000 NW 21 STREET SUITE 222 4.3 STREET ADDRESS

CiY-§1-2Ip MIAMI FL 44 CITV-ST- 2P

TITLE VP L] oELETE 51TITE L] change ] Addition
NAME HILLS, STANLEY 5.2 NAME

stacer aooness | 8000 NW 21 STREET SUITE 222 .3 GTREET ADDRESS

CITY-51- 2P MIAMI FL 5.4 CITY-ST- 2P

THLE D L] DELETE 61 TILE L) Change 1] Addition
NAME KRAMER, MIKE 62 NAME

sweeraooness | B00D NW 21 STREET SUITE 222 3 STREET ADDRESS

CITY- §7- 2P MIAMI FL BAGIY-$T-ZIP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)0), Florida Statutes, | further cerlify that the

information indicated on this annual report or suﬁpleme_r\tal annual report Is true and accurate and that my signature shall have the same legal effect as  made undar oath; that
| am an officer or dirgeBry W21 pr the rageig hc.r trusteﬁ.. emp%»:‘ered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
7 it chg a ment with &n address.

o) o5~ -

18 ytime Phona ¥ Anaasad




