FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N26577 (9)

1. Corporation Name

DEA SPECIAL AGENTS SURVIVORS BENEFIT FUND, INC.

RN AR

Principal Place of Busingss Mailing Address
B400 NW 53RD ST 15800 SHADOWRUN CY 3. Date Incorporated or Qualified
U;AMI FL 3165 FT. MYERS FL 33912
u
4. FE| Number Appliad For
85007 1353 Not Applicable
2. Principal Plagg of Businoss 2 2a. Malling Address " 33_75 Additionat
—2—1-‘ 9073 7 oy, 4/, Ar §T ~ ; 787 A g/ldf S‘r 5. Cerlificate of Status Desired ] Fae Raquired
Suite, Apt. ¥, eic. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 ma
» o y Be
zzl Sur 7€ /37 27 St ¥ /7 3 7 Trust Fund Contribution O Added to Feas
City & Statg,, ' . - City & State 7. Is this nonprofit corporation a homeowners association?
m| Hemy - 8] I L. Oves Bno
Zp, Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;] 3 5/ 7f 25 L/Sﬁ ;I -.? 3/ )f m ’/.fr? Personal Property Tax due June 30. Cves [ONe
@, Name and Address of Current Reglslered Agant 10, Name and Address of New Registered Agent
81| Name
GRAWFDRD. RICHARD K 82| Stres! Address (P.O. Box Number is Not Acceplable)
15890 SHADOW RUN CT.
FT. MYERS FL 33912 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Se:
office or regigtered agent, o0
agent. | am famifiar wilh, gfid goe

atutes, the above-named corporation submits this statement for the purpose of changing its registerad
gs authorizad by, /e corporation’s board of diractors. | herebyeccept the appointment as registered

/_3 F
7

eRs 617.0502 and 617,1508, Florida
e h f

SIGMATURE —
Signaiutu, typsed ' T DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [J pecEre 1.1 TILE TJ Change ] Addition
NAME CRAWFORD, RICHARD 1.2 NAME
sreeTanoress | 15890 SHADOW RUN CT. 1.3 STREET ADDAESS
CITY-ST- 2P FT. MYERS FL 14CITY-$7-2P
THEE ) T DELERE 21 TTIE i Change L Addition
NAME GOSTANZO, JOHN 22NAME
smeeraooress | G400 NW 53RD ST 23 STREET AQDAESS
CITY-ST- 2P | FL 33188 2. 4GITY-51- 7P
TLE g [T pecere 31 TILE T Change L] Addition
HAME CAREY, GERARD F 3.2 NAME
smeeranoress | 19568 TABSCOT DRIVE 3.3 STREET ADDRESS
CITY-5T- 2P CHANTILLY VA 22021 34, CITY-S1- 2P
TITLE ] DELETE 41 TNLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-51-21P
TME [ DeLEve 5.1 71TLE ~ D Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-21F 5.4 CITY-ST-2P
Tme I bELETE 61 1TLE ~ [ Change L] Addition
NAME . £.2 NAME
STREET ADDRESS : £.3 STREET ADDRESS
CITv-ST-2p S4CITY-5T-21P
14. T haraby certily thal the information supplied with 1his filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual rapert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or trusles empowerad 1o execute this repor as required by Chapter 817, Floride Statutes; and thal my name appears in

e ot T okt Fvsond A iorsnd ik (st ttns

CR2E037 (10/97)



