FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N40797

1. Corporation Name

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGH
TERS BENEVOLENT ASSOCIATION, INC.

FILED

Principal Place of Business
3800 INVERRARY BLVD

Mailing Address
3800 INVERRARY BLVD
20

|I|I|UIIIP||\|HIWlIIVIIINHIIIIIIIIIIIIIIlll!IIIUIIII\IlIPHIIl

23
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qialifed
[21] 26! 11/13/1990
—— . Suite, Apl.#, oG~ Lo o | Buite, Apt. ¥, 8l - e o s‘-—‘-EEhNU_H‘I:bQ[..-—— £ St S e [ T Applied:Forz= -
Bl 2] -65-0336376 = ™ TNot Applicable |
f Stal i Stati : iti
City & State City & State (Crertif f Status Desired O $8.75 Add_ltlanal
;‘ ;‘ gy Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
ZI I_zﬂ ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registerad Agent )
81| Name ’ :
PF“OR, PETE 82| Street Address (P.Q. Box Number is Not Acceplable)
848 ORCHID DR = :
PLANATATION FL 33316 L
84| City FL 85] Zip Code

1. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporal
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’'s
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

tion submits this statement for the purpose of chahging its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi: ¢ Agant sig requined when DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TMLE STD [J DELETE 11 TILE [JcChange  [JAddition
NAME PRIOR, PETE 12 NAME -
streeT Aporess| 848 ORCHID DRIVE 13 STREET ADDRESS .
EITY-ST-2P PLANTATION FL 33317 14 CITY-57-2P :
TILE DP [ DELETE 21TIMLE [IChange [ ]Addiion
NAME NAPOLIFANO, TONY 22 NAME . N
smreet anoress| 5443 NW 107 AVE 23 5TREET ADDRESS
CITY-ST-2P CORAL SPGS FL 33076 2.4CITY-81-2P ” i
TME DVP [] DELETE 34 TMLE [JChange [ Addition
NAME BENAVIDES, JOE 32 NAME
sTReeT aooress| 4315 GARFILD ST 33 STREET ADDRESS
CRY-ST-ZP HOLLYWOOQD FL 33021 34.CITY-ST-ZP
TME C] DELETE 41TILE [OQcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cmy-$t-2P 45 CITY-ST.2P .
TME [.] DELETE 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME (] DELETE 6.1 TME [DChange  [T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T.2IP

731 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anniual report is true and accurate and that my signature shall have the same legal effect as if made undear gath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if change

SIGNATURE:

in attachmem with an addres:

ith all other like a'n-npowered.

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90138 022 ****61.25
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