FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Ft ORIDA DEPARTMENT OF STATE A‘[)I' 24 1 99 7 8 O O am
CORPCRATION Sandra B, Mortham
ANNUAL REPORT vty of S Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003658 (2)

”gﬂTH MIAMI BEACH POLICE OFFICERS ASSOGIATION,

Frincipal Place of Business Mailing Addrass

HAR A

17050 NE 18 AVE. 17050 NE 19 AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331623112
us us 3. Date In’cargorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 26 65‘04024 10 Not Applicable
Suile, Apt. 4, elc. Suite, Apl. #, elc. N ) $8.75 Additional
2 rzﬂ 5. Certificate of Status Desired O Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EL___M m Trust Fund Confribution | Added 1o Fens
Zip Country Zp Country 8. This corporation has liabllity fowma tax; under s, 199.032,
|24] 25] [26] [30] Florida Statutes ves [1No
8. Name and Address of Current Reglistered Agent 10, Name and Addrsas of New Reglatored Agent
81} Mame
FOGELGREN, DEIDREA 82| Street Address {P.O. Box Number is Not Acceptable)
17050 NE 19 AVE
N. MIAMI BEACH FL 33162 8
8] City 85| Zip Code

FL

11.
agent. | am familiar with, and accept the obligalions of, Saclion 617
SIGNATURE

Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registored agant, or both, in tha State of Florida, Such chan, aogaglaugorsized by the corporetion's board of directors. | hereby accept the appointment as reg
, Florida Stalutes.

istered

g of changing its re
tered

8

Sigralyre, lypedd o printed name ol 1egistered agent and title «f apphicabla, (HOTE: Registered Agent gignature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T OECETE TITILE D R Crange L Addition | &5
NakE MAUER, MICHAEL 12 NAME CLAALE MARER %
stacer anoatss | 17050 NE 18 AVE rasmeeoiess | {6gol NE 19 AE g
CITY-ST- 7P N MIAM! BCH FI, 32162 14CIy-ST-2¢ e M  Ft { &
TIEE VPD [T 0eceTe 21 TIE Ve e L.J Addition 1C3
o SILBERMAN, RICK 22K Thomas Rt uno

srertanoness | 17050 NE 19 AVE aasteeT aovness | (OQOL NE

CITY. ST-21P N MIAMI BCH FL 33162 2.4 0ITY-S1- 2P .  Mia |
e sh L] DELETE B1TITLE tassyY Gomee Change L] Addition
e WASHA, WH a2 6901 W6 19 A

sreerappaess | 17060 NE 18 AVE 3.3 STREET ADDRESS ITe R

CITY- 5T 21F N MIAMI BCH FL 33162 34.6Y-$T-2P N M M.) FL33

0 T L] Destre 41 TALE [ Change™ [ Addition
NAME FOGELGREN, DEIDRE A 4, 2HAME

seeraoness | 17050 NE 19 AVE 43 STREET ADDRESS we

CITY-ST-27 N MIAMi BCH FL 33162 440TY-5T-21P

L LT DELETE 51TILE [J Change [ ] Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

oIy - S1- 2P 54 CITY-ST-2P

TILE L] DECETE 61THLE [T Crange T Agdition
NAME 6.2 NAME

STREET ADORESS 6.5 STREET ADDRESS

CITY-§7-2Ip 6.4 CITY-87-2IP

14, | do hereby cerlify that the information suppliad with this filing does not qualify for the exemptien stated in Section 118.07(3X1), Florida Statutes. 1 further cerlify that the

appears in Biock 12 or Block 13 if,

SIGNATURE: .~

anged, or on agy attachment with an addre

informalion indicated on this annual report or supplemental annual repor! Is true and accurate and that my signature shall have the sama legal effect as it made under cath; that
1 am an oiticer or director of the corgoration or the raceiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

§5.

~o1~ 91 (305) ‘i‘if(-sﬂtr

Daytime Phone # 0031900



