FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90723 048 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40797
1. Entity Name

-BROWARD:COUNTY_COUNCIL OF.PROFESSIONAL _ _
ml(?:E FIGHTERS BENEVOLENT ASSOCIATION,

| -~ 30074703

Principal Flace of Business Mailing Address :

2650 W STATE ROAD 84 2650 W STATE ROAD 84

SUITE 101¢ SUITE 101C

FORT LAUDERDALE, FL 33312 Us FORT LAUDERDALE, FL 33312 us

i S LR AR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Number Applied For
. 65-0336376 Mol Applic able

Ze Counlry Zip Country 5. Certficate of Statws Desired [ ?;g?q 3:’5;”“"3'
6. Name and Addrexs of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
WALTER, DOUGLAS
20989 SHADY VISTA LANE L |, Sweet Adaress (P.O. Box Numbar is Not Acceptabie) -
BOCA RATON, FL™ 33428 Tt - - C
City FL \ Zip Cooe

8. The abiove named entity submils 1his Statement Jor 1he purpose of changing its regisiared office of registered agent, ar both, in the State of Fioridz. | am familiar with, and accept
Ihe 00 igations of regiftered agent.

SIGNATURE

BUhALIE, Y6 Or ek AT OF HRGIELS i) il Sivd Lilh o 2 pyticaida. [MDIE: Ragei g Auan ignalué duirod whan finsisling) QAlE

9. Elegtion Campaign Financing 5500 May Be
Trust Fund Contribution. [} Added {o Fees
. 11, ADDITIONS /CHANG

HihE §TO - O Geiere e ] Charge [ Addton | &
wast | WALTER, DOUGLAS AME =
STEET ADDMESS | 20961 SHADY VISTA LANE SIREEY ADORESS 5
Ty sT1-2F BOCA RATON, FL 33428 Y- 51-1p 2 B
me .. |DVP. S s v Ok e D Chamge (0 Addiion |3
NAME BROWN, MICHAEL HAME
SIRETADD%SS | 10458 SW 49TH PLAGE SIREED ABDRESS
LIV 5128 COOPER CITY, FL 33328 c-$1-5p
e DP [ Geete e . D change [ Adaon
HAME BENAVIDES, JOE NRUE
SIRETANDRESs | 4316 GARFILD ST STREET ADIRESS
ciy-81.0P HOLLYWOOD, FL 33021 cy-51-tp
e 3 Detete e [ClChange [ Additen
NaME HAME
STREET ADURESS STREES ADDAESS
CTESE-28 b o o - - PR o E - B4 S N ‘- : - . R P
TE O Detete TNLE O change [ adamon
HAME N NaME
STREET ADLTESS STREET ADDRESS
oiv-g1- 21 Cile-sT-21F
TiLE [ Delete BLE O Change [ Addition
HAME NAME
STREE] ADCAESS STREE] ADDRESS
civy-st- 1o city-st-2ip
12. | hereby certify that the inlormation supplied with this filing does nat qualify for the exernption stated in Section 119.07{3})(), Floida Statutes. | further certify that the information

indicated on g réport or supplémental report 1§ Trug anc accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or arector

of Ing corporation of {he recener of 1 empowsred 10 execuig this repon as required by Chapter 817, Florida Statules; and that my name appaargyin Biock 10 or Block 111f

changed, or on an attlachment n 1th all other like em| red. . ) / (W
SIGNATURE: Z é 5’/0_? R7-6 77

SIGHATURE AND TYFED OR PRINT El HAME OF SIGHHG OFACER OR DIRECTOR v " mea Cayima Phans ¢




