FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17320

1. Caorporation Name

gADE COUNTY FIREMEN'S BENEVOLENT ASSOCIATION. IN

VAR WAL VRTH OO0 OO O

91902 . gdoog” 102 *

Principal Place of Business

Mailing Address

[25]

2]

[30]

Trust Fund Contribution

. Added to Fees

: - L/
6000 SW 87TH AVE 15000 NW 2257 '
MIAMI FL 33713 PEMBROKE PINES FL 33029 :
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated-or Qualifed
2 ” 10/15/1986
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] : 23-7034889 _ [ [Not Appiicable
ity & 8 City & St ; — =
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonel
E] ;l B Fes Required
___I Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PORTER, FRANK T
19200 NW 22 ST
PEMBROKE PINES FL 33029

81| MName

82| Street

Address (P.O. Box Numbar is Not Acceptable}

83

84| City

FL[®

l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpora
agent. | am f

aa‘liir with, and aocgl trﬁl%of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registerad
tion's board of directors, | hereby accept the appointment as registered

CR2E037 {11/98)

SIGNATURE /-5 4

Signatdre lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent sigi requirec when rei DATE j
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO {J DELETE 11TME .[OChange [ Additien’
NAME MARTIN. JOHN 1.2 NAME .
streeTanoress| 14501 SW 161 ST 1.3 STREET ADDRESS
crv-s-ze | MIAMIFL 33177 14 CTY.5T-2P -
TILE SD [ DELETE 24 TMLE [OChange  [] Addition
NAME SOEDER, ll. JOHN 22 NAME )
sreeraporess| 10741 SW 49 TERRACE 23 STREET ADDRESS
orv-st-zp_ | MIAMEFL 2. 4CITY-ST-21P -
TITLE TD [ pELETE 31 TLE IR - " “[O¢Change  []JAddiiion
NAME PORTER, FRANK 32 NAME
stReeT anoress| 19200 NW 22 ST 33 STREET ADORESS .
crv-stze | PEMBROKE PINES FL 34, CITY-ST-2P i7.P L "
TITLE D mELETE 41TME K /} & ﬁ . ﬁo Wi B k‘(;’ ] JAChange [ Addition
NaME SOEDER, MARK s 200 . 3 -
sTreeT aporess| 10440 SW 64TH ST sasmeeraoress| /G2 S - Sw )Xl s7 . ,
arv-st.ze | MIAMI FL 33173 34 CITY-8T-ZP Hones TR0 ./~ Z 23033 ,
TITLE 0 {0 DELETE 51 TMLE ‘ “ D CjChange  [J Addition
NAME ADAMS, JAMES 52 NAME : - ‘
sTreeT anpRess | 9970 SW 86 STREET, APT 17 53 STREET ADDRESS
arv-st-ze | MIAMIFL 54 CITY-ST-ZP
TITLE 7 DELETE 8.1 TITLE © [OChange [ Addition
NAME 6.2 NAME S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation ot the receives of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an_addre: '

Block 12 or Block 13 if changed, or

SIGNATURE:

with all other like empowered.

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90009 010 ****61.25

Daytime Phona #

L5449 (4594366743



