FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # N46460 (4)

E%HT LAUDERDALE POLICE BENEVOLENT ASSQOCIATION, |

Principal Place of Busingss

1300 W BROWARD BLVD
FT LAUDERDALE FL 33312

Mailng Address

1300 W BROWARD BLVD
FT LAUDERDALE FL 33312

AR

. Date Incogorated or Qualified
121131

|

™ “Bafiefioss”

2. Principal Place of Business 2a. Mailing Add-ess 4. FEl Number [ Applied For
E‘ 5 [ Not Applicable

Suite. Apt. #, eic. Suite, Apt. #, etc.

$8.75 additional

[21]
5. Certificate of Status Desired
@ ;I ificate of Status Desired O Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
;;l 28“1 Truat Fund Contribution u Added 1o Fees
Zip | _ Country Zip GCounlry 8. This corporation has liability for intangible tax under s, 199.032,
;;l Za El 30 Fiorida Statules [ ves ]
g. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81| Name
(]
0 CONNORI MlCHAEL D. 82| Steal Addiess (P.O. Box Number is Not Acceptable)
11700 Nw 27 8T
PLANTATION FL 33312 83
84| City

FL

85 ' Zip Code

11. Pursuant to the provisions af Sections 61
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's b
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

7.0502 and 617.1508, Fiorda Stalutes, the above-named carporall

T3 submils this staternent for the purpose of changing its registered office
oard of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ o S, L R,
Signature, typad o NOTE: Ragistorgsd Ageet signalurs réfp oo w e [CIER U DATE

12. OFFICERS AND DIRECTORS 13. DD IONS/CHANGES 10 OFF ICFRS AND DIREC IOFS IN 12

TITLE Y [IDELETE T1TTE [Changz [} Addifion

HAME O'CONNOR, MICHAEL D. 1.2 NANE

sreet aooress | 11700 NW 27 ST 13 SIREET ADURESS

oIy -S1-2P PLANTATION FL 14 0ITY-51-2P

TITLE Vb [CIDELETE 21 WTLE Clcharge [ Addition

NEME DRAGO, CHARLES W. 22 NAME

aweerooress | 10271 NW 16 cT 23 STREET ADDAESS

Cry-§1-21P CORAL SPRINGS FL 2 ACHY-ST-2P

TMLE 10 [CIDELETE 31TILE [JChange [T} Additan

NAME STONE, ALN 32 NAME

sraeeT anraess | B84 CAMELLIA CT. 33 SIREET ADDAESS

iy -ST-7P PLANTATION FL 34 QITY-ST-2P

TITLE 5 [C1DELETE 41TINE [Ochange [ Addition

NAME DOUGLAS, CLIFF 4 ZNAME

sineer anoress | V300 W BROWARD BLVD 43 STREFT AZORESS

CiTY-S1-7P FT LAUDERDALE FL 44 CITY-ST-2IP

TITLE [JOELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CITY-§T-7IP 540TY-81-2P

TLE [JDELETE £1 FITLE [cChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§T-21F 64CTY-ST-2IP

certify that the information indwated on 1his annual report or supplemental annual report is true and acc
path: that | am an offizer or director of the corporaban or ihe racaiver or trustee empowered o execute
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Z
SIGNATURE: /7 e

LAY vyt T
AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0

Micsser OCormon . § 176

7(3)(k), Florida Statutes 1 further
urate and that my signature shall have the same lega effect as if made under
this report as required by Chapter 617, Flonida Statutes: and that my name

4545%1.75¢9.

Cate P 4

|

T ] )

CR2E037 (12/95)




