FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLomi):nr;E':A:T:irxho:“ STATE Apr 1 4 1 99 8 8 OO am

CORPORATION 't ;
ANNUAL REPORT A Secratary of State

1998 "J DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # N93000003658 (2)

Corporation Name

NORTH MIAMI BEACH POLICE OFFICERS ASSOCIATION, |

AR

f1

"

i 17050 NE 19 AVE. 17050 NE 19 AVE. 3. Dale Incorporated or Qualified

g‘; NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

‘;. us us 4. FEI Numbar Applied For
? 650402410 Not Applicable
¥ + Pringiog! Place of Business 26. Mailing Address 4& 5. Ceriificate of Stalus Desired L1 $8.75 Aaditional
F . .

i Eé-' 0/ ﬂﬁ_ii .M -y |28! ﬁ‘ i(aQ Q.L&i ued ﬁlu Fee Required

v ite, Apl. ¥, etc. Suite, Apt. #, atc. 8. Election Campaign Financing ss_oo May Be

! —2_2] ?7] Trust Fund Contribution ] Added to Foes

B jty & State . H ity & State 7. Is this nonprofit corporation a homeowners agsociation?

% lasf {1V, M are, CML\ ;Fl 28 ﬁ\)eﬂ'ﬁkﬂ_ﬁ Fj O ves No

i Zi Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible

lg 24 % 3 H., o 25 ;] 3% \ g O I;] Parsonal Property Tax due June 30. s [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent

:Sgl 81| Name

i‘ FOGELGREN, DEIDRH 82| Rtregl Address ﬁ@giwumber Ts Not Agipt )

Fl o 17050 e 19 AVE 800 T za Bro D

fi N. MIAMI BEACH FL 33162 63

i

3 84 — 85| Zip Cod

L A VErnTueA FL [*[Z3v0

“T1. Purguant to the provisions of Seclions 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporations board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e
PR

£ | sIGNATURE
Sigratwe, typad o printed name of registerod ageni and titke If applicabla. (NOTE Registered Agent signature required whan rainsiating) DATE
j OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO GFFICERS AND GCTORS JN 32
PD XDELETE 1ITMLE ¥ % Change ﬁ Addition
CLARK, MAHER 121 Richaonrd S lberman
16901 NE 18TH AVE s (| oGO NE 14 AVE
N MIAMI BCH FL oy 14 TITY-S1-21P NasY! { H, FL 3310 2-
VPD )E{ DELETE 21 TITLE v Changa Addition
QUARTIANO, THOOMS 22 NAME ISVEPAEN btﬁ\ amsk v,
16901 NE 19TH AVE 2ssmeeramness |1 Q01 NE Ave
N MIAMI BC zeom-sie |N-Miarnny Bed, FI 3312,
i ) LI DeLeTE 317LE T Change 7 Adcition
GOMER, LARRY 3.2 NAME
g 16901 NE 19 AVE 3.3 STREET ADDRESS
7 N MIAMI BCH FL 34,CITY-ST- 2P N
: T [T otete 41TME TRES Rﬁnanue T Addition
| FOGELGREN, DEIORE A 20 Fogelgren | PEDRE
17050 NE 18 AVE 435TREETADORESS | A QT O~ (CLvenTuA JIVD
= N MIAMI BCH FL 33162 44 CITY-S3- 2P T C.
g | Tme [ DELETE 5.1 TINLE Change Addition
S0 N 5.2 NAME
§ | STREET ADDRESS 5.3 STAEET ADDRESS
i |Lom-sr-ze 54 CITY-§T- 2P
3 TRE [T oecere 61 TITLE {J Change ] Addition
B | N . 6.2 NAME
T | SMEETADDRESS 6.3 STREET ADDRESS
* | omy-st-ze BACITY-S1-2P
. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual rgport or supplemental annualgeport is true and accurata and that my signature shall have the same fegal effect as if made under oath: that | am an
officer or director of the poration of the receiver or ffustee empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If pod, or gh an atgchment vith an ggldrass.
Dielyren  4/2/58 3o Yoo 5972

Daythve Phone 8 s ne s

T it

SIGNATURE:

CR2E037 (1097)



