. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

COLLIER COUNTY SHERIFF'S DEPARTMENT BENEFIT FUND
COMMITTEE, INCORPORATED

Principal Place of Business

% FRED L. HAMILTON
301 E TAMIAMI TR. BLDG. J

RN R

Mailing Address

C/O FRED L. HAMILTON
3301 E TAMIAMY TR.. BLVD. J.

NAPLES FL 33962 NAPLES FL 33962
us us 3. Date Incorporatad or Qualfied 3a. Date of Last Repant
06/18/1985 0472711995
2. Principal Place of Businass 2a. Maling Addrass 4. FEI Number Applied For
Fzﬂ »;le NOT APPLICABLE X Not Applicabie
Suite, Apt. #, etc. Suito, Apt. #, alc. 5. Certificata of Stalus Desired O $8.75 Aaditiona

22] 7]

Fae Required

City 8 State Ciy & Siate 6. Elaction Campaign Financing 0 $5.00 may Be
wz;l m Trust Fund Contribution Addad to Faes
&p Country Z2ip Country 8. This corporation has tabilty for intangible tax under s. 199.032,
(24| E] E [30] Florida Statutes [0 ves B o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| HWame
HAM“-TON, FRED L. 82| Sucer Advires (P.O. Box Number is Not Acceptable)
3301 E. TAMIAMI TR.
BUILDING J. a3
NAPLES FL 33962 84| City FL B5| Zip Code

11. Pursuant to the provisians of Sectons 617.05602 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered affice
or reqgistered agant, or both, in the State of Flarida. Such cnang';:e was authorized by the carporation’s baard of directors. | hereby accept the appontment as registered agant. | am

farniiar with\. and accapt[.-r abhypp«s X S/equon 17.0503, a Statutes.
N B 7 T 19, 1996

SIGNATURE Feb.

CR2E037 (12/95)

Signaturs typed o proiled name of regrterso ageil atd Lie f angncable (NOTE - Fogistared Agenl sinature reg red when renslating: DATE
132, OFFICERS AND DIREGTORS 13. ADNINONSCHANGE S 1O OFFICERS AND DIRECTONS TH 17
T 1] [CJDELETE 11 TIILE TD [JChange [ Additon
NAME HAMILTON, FRED L. 12 NAME MILLER,3ARBARA A,
sreer anoress | DOT1 32ND AVE., SW. 1asmeeTaooaess | 3190 52ND LANE, S.W.
CITy-§1-21° NAPLES FL 146TY-ST-0P NAPLES, FL
TLE sh [CJOELETE 24 TITLE VD B Change [ Addition
NAME RILEY, SUSAN K. 22 NAME RILEY,SUSAN K.
smeeracoress | 875 22ND ST NE 2aSTREFTADDRESS | 975 22ND ST.., NE
CTY-ST-2P NAPLES FL 2 40§t 7P NAPLES, FL
TITLE ™D TRIDELETE 3VTIE sD [QChange (] Additian
NAE HORROM, STEPHEN E 32 NAME NICK OJANOVAC
stueer ancess | 4560 BAVSHORE DR-APT. #118 azsmeeranoiess | 2015 HOLIDAY LANE
CITy-§1-7 NAPLES FL 34 CY-ST-2P NAPLES, FL
TIMLE D IXIORLETE 41TILE [IChange  [] Additian
NAME MULLEN, PATRICK « 2 NME
srreeraccress | 1080 HILLTOP DR. 43 STREET AUDAESS
oY SI-2F NAPLES FL L4CHY.ST. 7P
TILE D [CIDELETE 51TITLE [OcChange [ Additien
NAME RIVERA, MARIE 52 NAME
steeer aoeess | 2540 53RD TERR., SW. 53 STREEY ADDAESS
C1v-§1-2P NAPLES FL 5.4 CHY-§T-71P
Tile D [JOELETE 61TITLE [Jchange [ Addition
NAME ANDERSON, SCOTT 52 NAME
sreeer anoress | 859 92ND AVE NO 63 STREET ADORESS
CIIY-S1- 2P NAPLES FL B4 CITY - ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guali-y for the exemptian stated in Saction 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Ghagpter 617, Florida Statutes: and that my name

appears in Black 12 or Biock 13 if changgd, or on an alt % address.
v .
SIGNATURE: ___ ;( /( p /é (S

R S S ARy S ot peyte
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Feb. 19, 1996 941-7939267

Date

Daytume Prone £




