SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Moriham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT #  N92000000168 (6)

1. Corporation Name

FORT MYERS POLICE BENEFIT ASSOCIATION, INC.

Principal Piace of BUsiness Mailing Address , 'Imml,l ""l "II, Ilm Ilm "”I I|m |Im "m lml I"I’ ll“ ||||

S
500 wE

200 PECK STREET 2210 PECK STREET
FT. MYERS FL 33901 FT. MYERS FL 33301
3. Date Incorporated or Cualified 3a. Date of Last Report
11/06/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 65-0425270 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. ) $8.75 Additional
P pom 5. Cerlificate of Stalus Desired D Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
r;[ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
24 El ;I 30 Fiorida Statutes DYes E No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81 Name
HAWKINS, CARLTON Letet oot
1 82 Street Address (RO, Box yumber is Not &cceptable)
2210 PECK STREET 22 fo ccle J1
FORT MYERS FL 33801 83
] 84] City 85| Zip Code
F f Py FL I 90/

11. Pursuant 10 the pravisions of Sections 617.0502 and 617, 1508, Florga Statutes, the above-named corparatian sdomits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a%be obligahans of, Section 617.0503, Florida Statutes
[,
SIGNATURE m &f~7€

S\uw. lfped oF prinled nameﬁgis!erao agent and tite if apphcahle (NOTE" Regstered Agent signature required when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 12 7]
TITLE D ] DELETE TITITE [ Jcnange "] Adaition g
NAME RAMEY, KEITH B 12 NAME 5
STREET AGDRESS 2210 PECK STREET 1.3 STAEET ADRESS g
CilY-S7-2Ip FORT MYERS FL 33901 1ACITY-8T- 210 &
TILE Ly (o] [_JoeLEte 21 TILE L] Change [ Addition |G
HAME RUDOLPH, RALPH 2ZNAME
STREET ADDRESS 2210 PECK STREET 23 STREET ADDRESS
CITY-§7-2P FORT MYERS FL. 2 ACIFY-ST-2P
TITE PD [Joewere 31TIMLE [ ] change "] Addisan
NAME MORRISSEY, KEVIN M . 32NANE
STREE! ADORESS 2210 PECK STREET 33 STREET ADORESS
CITY-S1-2P ;URT MYERS FL - 34.CY-ST-2IF O
TITLE DELETE 41 TITLE e é H}haﬂge Addition
NAME MOTTAZ, HARRY LEE N JR. 4 TNAME' 1%%%?5} _0815319_%0?
STREET ADDRESS 2210 PECK STREET 43 STREET ADDRESS ‘ 61, 25
CITY-5T-2P FORT MYERS FL 33901 44CITY-ST-2P
TITLE D [ Joeere 51TITLE [T change Agdition
KAME STREETS, JOHNNY 5.2 NAME . ‘,5
STREET ADDAESS 2210 PECK STREET 53 STREET ADDRESS Wﬁi\
CITY - §1-2P FORT MYERS FL 33901 540IY-5T-2P {0 .
TITLE D [Joetere 6.1 TITLE =L M.«dait;an
HAME DEANTON|, WAYNE 62 NAME J
STREET ADORESS 2210 PECK STREET 6.3 STREET ADDRESS
CITY-S1-ZP FORT MYERS FL 33901 BACTY SI-ZIF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or Block 153 H changed, or on an atlachment with an address

SIGNATURE: Q/W T P N PR

Lo

WED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #




