SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SEPYEMBER 15, 1999.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

3

Secretary of State

03-01-1999 90251 033 ***140.00
(09-01-1999 90001 038 ****70.00

DOCUMENT # N464

1. Corporation Name

NC.

FORT LAUDERDALE POLICE BENEVOLENT ASSOCIATION, |

1 |:II|- 6- 6"123& i 90601 .38

e —"
aacaiT AE €TE

L

o

DA

Principal Place of Business Mailing Address

1300 W BROWARD BLVD
FT LAUDERDALE FL 33312

1300 W BROWARD BLVD
FT LAUDERDALE FL 33312

I

2a. Mailing Address

o

. Principal Place of Business . Date Incorporated or Qualifed
A 20] 12/13/1991
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE| Number Applied For
2] 7] 59-6004309 Not Applicable
City & State City & State , . $8.75 Additional
EI %B-l 5. Certifeate of Status Desired 'g. Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I I;;] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name - eyt
O'CONNOR, MICHAEL D. 82| Streat Address (F.O. Box Nuipb)a}r is Not Accep Ie)%
11700 NW 27 ST 1300 . \haowa Ao )
PLANTATION FL 33312 83
84) City 85| ZipCode
Eb. Lavdedare FL 133312

=ions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
t the obligations of,Section §17.0503, Florida Statutes.

&-15-99

DATE L

Ignatures of regl it applicable. (NOTE: Registerad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [PTDELETE 11TME Py ] KiChange [ Addition

e O'CONNOR, MICHAEL . r2naue Dovquas, CUe 9y 4

sweeraoeess| 11700 NW 27 ST psmeoress| 130T LS Yo

arv-stae | PLANTATION FL uavsrze | Fr. Lacdesdale, T 333\

TMLE VD P DELETE 21 TME [ N tan \ W& Change [ ) Addition
_hawE y W 22 NAME ngAA _Pevas\ .

streeTaopress| 10271 NW 16 CT 23 STREET ADORESS \Lo0 E?Jf Q)W"N‘; Qod

CTY-§T-2P CORAL SPRINGS FL 2.4 CITY-ST-2P Fr. Lacdeidale FL 3331

TITLE 10 [DELETE 31TILE <D ‘ fdChange [ Addition

NAME STONE, ALAN 32NAME As, Ynare

seeTanoress| 884 CAMELLIA CT. 33 STREET ADDRESS ?3%%6% - Do U>c:»l“~A Blud

CITY-ST-2P PLANTATION FL 34.CITY-ST-2P = Lauvd QJ\&Q‘P TL 333w

TmE [ [ OELETE 41 TME ’ Lo [Change [ Addilian

NAME DOUGLAS, CLIFF 4 2NAME ensan i A€

streeTanoress| 1300 W BROWARD BLVD 43STREET AQDRESS | ) 3:):’) :.)JJ o ‘—‘"‘:‘/‘j Bzl

CHTY-§T-ZPP FT LAUDERDALE FL 44 CITY-$T-2P = udoc‘c. o T 333~

TME [7] DELETE 517ME [JChange [ Addition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

mE 1 DELETE BATITLE {Jchange L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does 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 annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Black 13 if ghanged, or on an attachment with an address, with all other like empowerad.

AN

SIGNATURE: (>

SIGNATURE

OR PRINTED NAME OF

X-26-99 P 761-5YSS

Mar 01, 1999 8:00 am§

SIGNING CFFIGER OR DIRECTOR

Date Daytime Phoma #

CRZEQ3T (5/99)




