NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

<

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EADE COUNTY FIREMEN'S BENEVOLENT ASSOCIATION, IN

(5)

Principal Place of Business

6000 SW B7 AVENUE
8460 SOUTHWEST 56TH STREET
MIAMI FL 33173

Mailing Address

P.O. BOX 1252, N/A
8460 SOUTHWEST 56TH STREET
SOUTH MIAMI FL 32243

IRV

KR

|25]

2] 30]

Florida Statutes ]

3. Date Incorperated or Qua'ified 3a. Date of Last Report
v » 10/15/1986 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7034889 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P Ap &. Certificate of Status Desired ﬂ’ $8'75 Ad@tnonal
—2—2| Eﬂ Fee Reguired
City & State City & State 6. Election Campaign financing 0 $5.00 May Be
E\ Z—B\ Trust Fund Contribution Added to Fees
_l Zip Country Zip Gountry 8. This corporation has lability for intangible 1ax under s. 199.032,
24

9. Name and Address of Current Registered Agent

Yes Qﬂ\lo

10. Name ang Address of New Registered Agent

POITRAS, GARY
8460 SW 58TH ST
SOUTH MIAMI FL 33173

a1

Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

B4

City

FL |B§I Zip Code

or registered agent, or both, in the Stats of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
%e was authorized by the corporation’s board of direclors. | hereby accepl the appaintiment as registered agent. | am

SIGNATURE e . S _ B
Eignalue, typed o printed name of rogislered agen: ard W Il appicatic, INQTE: Registored Agent skatrg reguired whion i Statngl DATE

12. OFFIOERS AND DIREGTORS 13 ADDTIGNSCHANGE S 10 OFFICERS AND DIRE CTORS IN 12

TITLE PD [IDELETE 11TILE [ Change [ Addition

NAME POTTRAS, GARY R 12 NAME

stReeT ADoRess | 8460 SW 58TH ST 1.3 STREET ADDRESS

CITY - §1-21P MIAMI FL 14CTY-5T- 2P

TITLE Sb BebeceTe 21TILE sD [Jchange [ Addition

NAME DIAZ, BRUNO 22HaME SOEDER TE JoHHMN

streer aooress | 3025 NE 119 8T 23STREET ADDRESS | SO S G Ter

CHTY-S1-2F BISCAYNE PARK FL 2 4CITY-ST- 2P mriang. Fl 33165

ME 1D [ CELETE 31TILE ClChange [ Addition

HAME ALEXANDER, DONALD 3.2 NawE

staeer aooress | 19800 SW 180 AVE #340 1.3 STREET ADDRESS

CAY-57- 21 MIAMI FL 14 C1Y-S1-2F

T D p(ITE L1 TIE D [ Change & Addiion

HAME SWEDLER, BERNIE 42 NAME MAZTHN ot ’

sreel aookess | 900 ALTA VISTA TERRACE casteeraonness | 14 of  Seedd LS

CITY-ST- 7P DAVIE FL waon-size A fArel FI 23417

TILE D [T)DELETE 51 TITLE [cChange [ Addition

NAME ADAMS, JAMES 57 NAME

sTreeT Anpress | 9970 SW 86 STREET, APT 17 573 STREET ADDRESS

CITY- ST 2P MIAMI FL 54CIT¥-S1-2IP

TITLE [CJDELETE §1TITLE [Ichange [ ] Addition

MAME 6.2 NANIE

STREET ADDRESS §.3 STREET ADDRESS

CiITY-S8T-2IP 6.4 QTY-51-21P

oath; that | am an officer or
appears in Block 12 or Blog) 13 if change:

SIGNATUREX-

an attachment with an address.

smucrun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duate:

D97 T (308,

14.1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under
irector of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name

73890

12 Phane #

CR2E037 (12/95)




