FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 &:00am
Secretary of State

OCUMENT #

PCorporat-on Name

N17320 (5)
gADE QOUNTY FIREMEN'S BENEVOLENT ASSOCIATION,

IN

Principal Place of Business Maiting Address

O A

6000 SW 87 AVENUE P.O. BOX 1262. NfA 3. Date Incorporated or Qualified
~HO-HOUTHWEST-06FH-STREET~
‘MIAME FL 33173 -
s i L 4. FEI Number Applied For
— . ; i 23-7034889 Not Applicable
- Principal Place of Business 8. Mailing Address 5. Genificate of Status Desired O $B.75 Add tional

POITRAS, GARY
8480 SW 58TH ST
SOUTH MIAMI FL 33173

2l booo Sw §7 A€ 28] /9200 /) O2 ST Foe Roquired

Suita, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Bs
22 ;l Trust Fund Contribution Adkled 1o Feos

City & Stata jy & Stale 7. Is this nonprofit corporation a homeowners association?
2 P, ‘ lﬂ 28 /gemb@ég, fines £/ vos [ No

Zip ’ Counlry Zip Country 8. This corporation owas of has paid the current year Intangible
m 3273 L}E] _US » 3 3_Q_gq L:;;l s A Parsonal Property Tax due June 30. Yes No

" 9. 'Name and Address of Current Reg\stered Agent 10. Name and Address of New Registered Agent
81

N LR FaeTeR

—
L IeasSoy e

82| Streel Address (P.O, Box Number iﬁnt Acceptable)
CT 20D )i AAST

a3

84

broke /4/1«-5 FL ﬂ?f.%?f‘ii?

T1. Pursuant 10 the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes,

office or registerad aganl, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

the above-named corporation submits this statement for the purpose of changing its ragisterad

Block 12 or Block 13 if changed, or on an atlachmont with a

SIGNATURE: __ % WR

agant | am familiar with, apd accept fhe obli ationmﬂ 503, Florida Statutes.

SIGNATURE _____ " A,Aj,j“ ?ﬁ ?‘/q‘ q Sf
Signaturs, typed of printed namo ol regislered agent anl tithe If applicably (NOTE Repisiarad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD & DELETE 1ATLE D Sleghange 11 Addition
NaME POITRAS, GARY R 12 KAME Jorw MARTIN
sTheeT apprzss | 8460 SW 58TH ST 13 STREET ADDRESS | /4757 See? Jewl S 7
oY-S1-2I MIAMI FL 14CIY-ST-21P P20 4 A-ih # Y 33174
TLE SD [T DELETE 21 TITLE [J Change ~ 1] Addition
NAME SOEDER, lll. JOHN 22 NAME
staeet anpness | 10741 SW 49 TERRACE 23 STREET ADDRESS
CiTY-51. 20 MIAM) FL . 2 4 GITY-$t- 71P £
e 10 T peLke 31 FITLE [JcChange [ Agdition
NaNE PORTER, FRANK 32 NAME
staeer aooness | 18200 NW 22 ST 33 STREET ADDRESS
CY-S1-2P PEMBROKE PINES FL 34 CITY-ST-2P
TE D Jkoeiee 41 TME D TJ change ] Addition
HAME MARTIN, JOHN 4,2 NAME MARY So&E Dl
sweeT anoness | 14501 SW 161 STREET ASTREETAODRESS | JOS YO S Lo F ST
oTY-S1- 2P MIAMI FL 44 CTY-S1- 2P tarme  Fr 33173
TIME D Toesere 51 TITLE [T Change ] Addition
NAME ADAMS, JAMES 5.2 NAME
sweetanoress | 9970 SW 86 STREET, APT 17 53 STREET ADDRESS
orY-S1-2P MIAMI FL 54 CITY-5T-2P
TIRE T DeLETE 6.0 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si-2P 6.4 GiTY-ST- 2P
T4, heraby cerlily that the infarmation supplied with this filing does not quaiify for the exemptian staled In Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicaled on this annual ropor! or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an
officer or director of the corporation of the roCoiver of rustee omgowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
ress.

}-(3-98

Daytme Phone # 0CR9985

CR2E037 (10/97)



