-

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

i ?q\&\ FLORIDA DEPARTMENT OF STATE
e Sandra B Mortham

‘s .? Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N93000003658 (2)

1. Corporation Name

NORTH MIAMI BEACH POLICE OFFICERS ASSOCIATION, §

NG LA

hPrincipal Place of Business Malling Address
17050 NE 19 AVE. 17050 NE 19 AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33i62
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650402410 Nol Applcablo
¥ X te, . #, elc. iti
Sute. Apl. #, el Soite, Apl. #, etc 6. Certiicato of Status Desied [ $8.75 Addtionas
I'a'z] mzvﬂ Fee Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
fip Gountry 2ip Cauntry 8. This corporation has liabifity for intangible tax under 5. 199,032,
2 [25] 20] 30| Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOGELGREN, DEIDREA 82| Sireot Adaress (P.0, Box Number & Nol Accaptanie]
17050 NE 19 AVE
N. MIAMI BEACH FL 33162 &
84{ City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposo of changing Its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby ascepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE __ . . .
Slgnarare, typea or printad name of regestered agert and thie f applicane NOTE Registered Agont s:gnatyre requined when reinstaling) DATE
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TMLE PD [JDELETE 13 1ILE [CJChange  [J Addition
NAME MAUER, MICHAEL 1.2 NAME
streeT aooress 1 17050 NE 19 AVE 1.3 STREET ADDRESS
Oy -51-2P N MIAMI BCH FL 32162 1ACHY-51-26
TITLE VPD CIDELETE Z1TITLE [Jchange ¥ Addition
HAME SILBERMAN, RICK 22 NAME
strecr aporess | 17050 NE 19 AVE 23 STREET ADDRESS
CITY-87-7iP N MIAMI BCH FL 33162 2.4 GITY-ST-2IP
TILE SD [CIDELETE 34 TILE . [IcChange  [T] Addition
RAME WASHA, WM 32 NAME
seeraocress | 17050 NE 19 AVE 33 STREET ADDAESS
CITY-S1-21p N MIAMI BCH FL 33162 34.TITY-51. 2P
TILE T [ ]DELETE 41 TITLE [dchange [ Addition
NAME FOGELGREN, DEIDRE A 4.2 NAME
swreer aooress | 17050 NE 19 AVE 4.3 STREET ADDRESS
oY S1-2p N MIAMI BCH FL 33182 44CTY-ST-TP
TITLE {1DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GTY-ST- 2P 54 CITY-ST- 2P
T [JDELETE 69 TITLE OChange [ Addifion
MAME _ £2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy =512 B4 CITY-ST-2F

valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
iplemental aniual report is true and accurate and that my signature shall have the same legal effect as #f made under
eiver or trustma empowsred to execute this raport as required by Ghapter 617, Florida Statutes; and that my hame
nt with an agffess.

o TRES 014G 2009890500

14. | do hereby certify that the information supplied with this filing |
certify that the informatop-pdicated on this annual report or §)
oath; that | am an offi Nrecter of the gorporatign or the
appears in Block 12 o {3 i

SIGNATURE:

CR2E037 (12/95)




