FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # N46460 (4)

FORT LAUDERDALE POLICE BENEVOLENT ASSOCIATION, |

+

Principal Place of Business

1300 W BROWARD BLYD
FT LAUDERDALE FL 33312

Mailing Address

1300 W BROWARD BLVD
FT LAUDERDALE FL 33312

FILED
Feb 16 1998 8:00am
Secretary of State

ARt

. Date Incorporated or Qualified

12/13/1801
4. FEI Number Applied For
596004309 Not Applicable
2. Pnncipal Place of Business 28, Mailing Address
P | . Certificate of Status Desired ﬂ $8.75 additional
m ;a Fee Raquired
Suite, Apt. #, atc | Suite, Apt #, elC. 6. Election Campaign Financing $5.00 May Bo
22 iﬂ Trust Fund Contribution Added 16 Fees
City & State City & State 7. Is this nonprofit corporation a homeownagg agsociation?
23 ;gj[ [ Yes No
2ip Country 2ip Country B. This corporation owas of has paid the current year Intangiole
’_ﬁl ;gl ;9:] 30 Pargonal Proporty Tax due June 30. [ Yes No
©. Name and Address of Curreni Registered Agsnt 10. Name and Address of New Reglistered Agent N
81| Name
O'CONNOR» MICHAEL D. 82| Street Address {P.O. Bax Number is Not Acceptable)
11700 Nw 27 ST
PLANTATION FL 33312 63

84| City

EL ]ss’ Zip Code

agant. | am familiar with, and accop! the ohhgations of, Section 617,0503, Florida Statutes.
SIGNATURE -

1. Pursuant to the provisions of Soctions 617.0002 and €17.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing ils registered
office or ropgistored agant, of both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Signa'ure, ypod o peintod nane of ragislurod agent and tile il applicatie

{NOTE Repisiered Agent signatwe required when relnslaling)

DATE

12, OFFICIRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™LE PD ] DELETE 1ATIE T Change ] Addition
RAME O'CONNOR, MICHAEL D. 1.2 NAME

seeTanoress | 11700 NW 27 ST 1.3 STREET ADDRESS

CITY-S1-21P PLANTATION FL 14 CITY-51-2P

TIME VD ) DELETE 21TITLE [[1 change [ Addition
NAME DRAGOQ, CHARLES W. 22 NAME

seeraooaess | 10279 NW 16 CT 23 STREET ADDRESS

CTY-51-2P CORAL SPRINGS FL 2 4CAY-S1-2P

THLE 10 T Decete 31IILE TJ change [ Addition
NAME STONE, ALAN 32 NAME

streer aooness | 884 CAMELLIA CT. 33 STREET ADDRESS

CiTy-$1-2P PLANTATION FL 34, CITY-$1-2P

TLE S ] DeLeTe AVTME [ change [ Additin
HAME DOUGLAS, CLIFF 4.2NAME

streeT aporess | 1300 W BROWARD BLVD 4.3 STREET ADDRESS

CATY-ST1-2P FT LAUDERDALE FL AACITY-5T-2P

THE [Joriete 51TITLE [ I change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2P 54 CITY-S1- 7P

TIMiE [T oLLETE 6.1 TILE [ crange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2 £4CITY-S1-2IP

indlicated on H

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: /7 )uiluckd O Tomiri” .

14. | hereby certifgllhat tha information suppliod with this fikng doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual rgpart or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as If made under vath; that | am an
officar or diractor of the corporation or the receivor or trustee empowored to execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in

LG8 954627 6565~

CR2E037 (10/57)



