NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N17320

C.

(5)

DADE COUNTY FIREMEN'S BENEVOLENT ASSOCIATION, IN

Principal Place of Business

6000 SW B7 AVENUE

Maifing Address

P.0. BOX 1252. N/A

FILED

Mar 10 1997 8:00am

Secretary of State

DO O

8460 SOUTHWEST 58TH STREET 8460 SOUTHWEST 58TH STREET
EISAMi FL 3173 33”“' MIAM) FL 33143-1505 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
10/15/1986 03/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
3l 26 23"7034889 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
He. AT, et uite. At 4. ele 5. Cartficate of Status Dosied B $8.75 addtional
22 27 Fee Required
City & Stale City & State #. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has ligbifity for intangible tax under 5. 199.032,
24) 2] 26| (0] Florida Statutes [dves [No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
POITRAS, GARY 82[ Sveel Address (P.O. Box Number is Not Acceptabla)
8460 SW 58TH ST 5
SOUTH MIAMI FL 33173
84| City FL 85| Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁo
office ar registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saclion 817.0503, Florida Statutes.

5@ of changing its repistered

appears in Block 12 or Block £3 if changed, or ¢

SIGNATURE: Y,

information indicaled on this annual repart or supplementa! annual report is try

& attachment with an address.

SIGNATURE
Stgaature typed o printad name of tegistared agert and title it applicable. (NQTE: Reqgisterad Agen! signalure reguired when reinsieling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oELeTE LA NNLE [ change  [1 Addition
NAME POITRAS, GARY R 1.2 NAME
STREETADURESS | @480 SW 58TH ST 1.3 STAEET ADDRESS
CiTy- §1- 7P MIAMI FL 14 CITY-5T-2IP
e ) LT DELETE 2.1 TITLE LI Change (] Addition
HAME SOEDER, Il JOHN 2.2 NAME
SReETA0DRESS | 10741 SW 49 TERRACE 2.3 $TREET ADDRESS
CITY-ST-21P 2.4 CITY-8T-2P
[ %M[IJAM' i )EL/DELETE a1 TIMLE LD B Change L] Additon
NAME ALEXANDER D 22 NANE FRANK TPORTER.
STEETADORESS | 19800 80 AVE #340 LISRETAORESS | (G 00 oW/ P D7
CITY- 1- 21P FL 34 CITY-ST-2P J@_M Prres Fo. 33 299
TITLE D [T DELETE 41 TITLE £ L} change 1] Addition
HAME MARTIN, JOHN £.2NAME
steee 00RESS | 14501 SW 161 STREET 4.3 STREET ADDRESS
cry-81-21p MIAMI EL 44 1Y -5T-2P
T D T DELETE ST [T Change [T Addition
NAME ADAMS, JAMES 52 NAME
STHEET ACoREsS | 9970 SW 86 STREET, APT 17 5.3 STREEY ADDAESS
CITy-$1- 730 MIAM! FL 54 CITY-§1-21P
TITLE L] DELETE 61TILE [ Change  J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
GiTY-S1- 2P 64 CITY-8T-7IP
14. | do hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the

! 6 and accurate and that my slgnature shall have the same legal effect as if made under oath; that
| am an officer or direcior of thg corporation or the receiver or lrusies empowered to execule this raport as required by Chapter 617, Florida Statutes: and that my name

Jos w271 DRIO

Davtime Phoaro §

CRZE037 (9/96)



