FILED
2008 NOT-FOR-PROFIT CORPORATION 1,78 7()08 8:00 am

ANNUAL REPORT G
DOCUMENT # N0O5000009508 ecretary of State
04-28-2008 90379 Q32 ****70.00

1. Entity Name
DELRAY BEACH FIREFIGHTERS AND PARAMEDICS
BENEVOLENT FUND, INC.

Principal Place of Business Mailing Address - -
501 W ATLANTIC AVE PO BOX 6805 i
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33447

[ } I
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address | ! {“ | l | l [

PO o% P S

Suita. Apt. #. etc. Suite, Apt. 4, stc. 02242008  CpgNP CRZE037 {12/06)

4. FEl Number ‘Applied For

City & State 1 Citg s State :
Dﬂj é,ag_)\- FL.| 20-4760290 Not Applicable

Zip Country 82%L_' g\b\ C“’.“)“W{D A 5. Certificate of Status Desired }( Eg:imm

6. Name and Addross of Curront Registared Agent 7. Name and Address of Now Registered Apent
Name
MIERZWA, MATTHEW J JR
3500 WOODLAKE BLVD SUITE 212 Street Address (P.0O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeture, typed or printed name of registored agunt e e i appRcanks. (MOTE: flogistored Agont signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Departmont of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
e PD ] ™me £ Chan Addtion
e DALTON, JAMES E SR e g g;;P'p_ ITO . TINOTHY - &% X
STREET ADDRESS | 501 W ATLANTIC AVE ’ STREETADORESS | 57 | A"I'LL.R"DT‘(-— AVE
CTY-ST-2¢ | DELRAY BEACH, FL 33444 CITY-5T- P -D t:-L-EAY REACH FL 33 qu"'f
- ﬂgmm O
e MERRILL, CRAIG o we M 5'2_'2. Ll | SBAIG waion
STREET ADORESS | 501 WATLAN‘GICAVE STREET ADDRESS W A'T‘LAMTIC_- AVE
onY-5T2¢ | DELRAY BEACH, FL 33444 £Y-ST. 2P %E LEAY BEAcH FL 33949 L/
e Jse— a e Crange (] Addio
RAME LANG, JOE Do A L A YA Jo "
STREET ADORESS | 501 W ATLANTIC AVE smertooness | £OV L ATL..A#—"*‘TIC AVE
crv-s-zp | DELRAY BEACH, FL 33444 . avstw |Se LAY REACH FL 33444
THLE D TME [ Chan Additio
NAME MCCLEARY, MICHAEL D Hloue NavE .S;‘:?,E tLENE oo
STREETADORESS | 501 W ATLANTIC AVE STREET ADORESS \ -rL_.A—JOTlC— AVE
-2 | DELRAY BEACH, FL 33444 ov-ST-2° Q% | E.A'Y REACH FL B 3"/"#?
TmEe D [ oelete TimLE [ Change ition
o MOCKENHAUPT, CRISTA WA A REMSTEINER DA D
STREETADORESS | 501 W. ATLANTIC AVE STREET ADDRESS W AT LARLT I ACVE
oe-st-2® | DELRAY BEACH, FL 33444 em-s1-2 'SJQE.L,E# Y REACH FC 3344Y
TMLE 3 Detete e ™ . Change n
m o D ECHERL , paTHpP T A
STREET ADDRESS | . - STREET ADDRESS 5—0\ w AqTL—k PTre AVE
oir-5r.28 om-51-2r EL-RPAY REMNS FLIZIYY

12 Iherebyoerﬂfythatmelnfmmhonwpphadwim&usﬁ;mdoasnmqﬁiﬁtm“ex&npﬁusoonwmd|nChapter119 Florida Statutes. | further certify that the information
|ncﬁca:edontmsmpoﬂursupplemenmlrapomau'ue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofmeoorpomnonmﬂ'uerecewanxlrust pwered toex?cumlhis repgas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith s ith 27 other like empowered.

FZ7 /PR



