-

«
:
i
1

m———

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION a5
ANNUAL REPORT =

1998 &

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

May 21 1998 8:00am
Secretary of State

DOCUMENT # N27978

1. Corporation Name

(8)

BEACH, LOCAL 1842, |.A.F.F., INC.

PROFESSIONAL FIREFIGHTERS & PARAMEDICS OF DELRAY

VAARR MR RNBR

Principal Piace of Business Malling Address

PO, BOX 583 P.O. BOX 583 3. Date Incorporated or Qualified
OELRAY BEAGH FL 33447-7583 DELRAY BEACH FL 33447-7583 08122 11988
us us
4. FEI Numbar Applied For
59-2201768 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired 0O $8.75 Addtional
21 [26] Fea Requlred
Suite, Apt. #. stc. Suite, Apt. #, olc. 8. Elgction Campaign Financing $5.00 May Bs
22 ™~ Trust Fund Contribution Added 10 Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;J 25 ;] 30 Parsonal Property Tax due June 30, ] Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
MlERZWA, MATTHEW Jo, JR B2| Street Address {P.C, Box Number is Not Acceptable)
3900 WOODLAKE BLVD
§212 CH
LAKE WORTH FL 33483 84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant {o the provisions of Sactions 617 0502 and 617.1508, Florida Statules, the a ePislared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporetion's board of directors. F hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purposeﬁ changing ite n

Signature, typed o prinled name of regislared 8Qanl and title It apphcable. {NOTE: Reglstered Agant signature raquireéd when reinstating) DAFE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
MLE PD 7 DELETE 1ITITLE LI change LT Adaition | =
NAME TABEEK, JAMES H 12 NAME
streeTaooress | 501 W ATLANTIC AVE 1.3 STREET ADDRESS . g
CITY-51- 2P DELRAY BCH FL 33447-7583 S4CITY-5T- 2P
TITLE D 7 DELERE 21 THILE Ul'Change 1] Addition
NAME MURPHY, RICHARD H 22 NAME
smeevaporess | 501 W ATLANTIC AVE 2.3 STREET ADDRAERS
CITY-ST- 2 DELRAY BCH FL 334477583 2 4CITY-ST-2IP
TITLE ) CJ oRETe J1TTLE [Tchange  [J Addition
NAME ADAMS, WILLIAM S 3.2 NANE
steeeTaDDress | 501 W ATLANTIC AVE 33 STREET ADDRESS
CNTY- ST-2P DELRAY BCH FL 33447-7583 L 3.4 CITY-5T-2IP e CAE 7 X
TILE S0 DELETE 41 TLE ™ 7741 Change Addition
NAME DECKERS, JOHN D A 42 NAME 7 CHpcl (/1SE e A
steeTaooness | 501 W ATLANTIC AVE S3STREET aEDRESs |50/ L) AXLANTIC. e
cmv-st-ze__ | DELRAY BCH FL 33447-7583 44 CITY-ST- 2P E2RAY &S Fl. 33?9'7—"75?3
TITLE LI DELETE 5.9 TITLE 7 T ) Change L Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5- 2P 54 CIIY-5T-ZIP
TNLE [ DeLETE 6.1 TITLE [ crange (] Addition
NAME 6.2 NAME
STREEY ADDRESS 6 STREET ADRESS
OTY-§T-21p 64 CTY-S1-2P

14, | hereby certify that the information supplied with this filing doss not qualify for t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered to exacuts this report as reguired by Chapter 617, Flofida Statutss; and that my name appears in

Block 12 or Block 13 if changed, ar on an‘a_llgatbmem ijh an gddress.
QICNATIIRE: 4/4 /%p" g

21/2 K s ) 277



