— e ————— |
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State Jlll 08, 1 996 08 :00 AM

1996 DIVISION OF CORPORATIONS
DOCYMENT # 00001216 (0)

COOPER CITY PROFESSIONAL FIRE FIGHTERS BENEVOLEN

T ASSOCIATION, INC.
St 0 A

Secretary of State

10550 STIRUING RD. 10650 STIRLING RD.
COOPER CITY FL 33026 GOOPER CITY FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1994 07/28/1995
2. Principat Place of Business 2a. Maiiing Address 4. FEi Number Applied For
[21] 28] 650567312 Not Applicable
ite, Apt. #, et Suite, Apt, #, . iti
Suite, Ap eta ulte, Apt. #, et 5. Cartificate of Status Desired D $8.75 Adqmonal
2 m Fes Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May B
;3:[ _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;] ;l ;;I Florida Statutes [ Jyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS. TERI 82| Street Address (P.O. Box Number is Not Acceptable)
10550 STIRLING RD.
COOPER CITY FL 33028 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Flarida Statutes

SIGNATURE
Signature, lyped o prinjed name ol tegisierad agent Bnd titde it applicabla (NDTE Repislered Agent signature required whan raingtating) DaYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF [1CERS AND THRECTORS IN 12 )
TITLE PD [ pecete 1ATALE [J Crange [ ] Aduition g
NAME BICKMAN, CHARLES 12 NAME 5
smeeTaooress | §469 SW. 52 STREET 1.3 STAEET ADORESS &
CITY-ST-2P COOPER CITY FL 33328 1400TY-51-21P &
TITLE &b [l oeeere 21TMLE T change [ ] adawion |O
NAME BARTLET, KEVIN 22 NAME
STREET ADDRESS 10550 STIRLING RD. 23 STREET ADORESS
CITY-5T-21P COOPER CITY FL 33026 2 4CITY-ST-2P
TITLE 1D ] oecETe 31 TLE [T change [ Addition
NAME ROBERTS, TERI 32 HAME
STREET ADDAESS 10550 STIRLING RD. 33 STREET ADDRESS
CITY-51-20P COOPER CITY FL 33026 34.CITY-5T-2P
THE ] okrete 41 TITLE [J change [ Addition
NAME 4 ZNAME
STREET ABDRESS 43STREET ADDAESS
CITY-ST-Zip 4ALITY -5T-2IP
TITE ] oeceTe 51HITLE [] change ™ [T addition
NAME 52MAME
STREET ADDRESS 53 STREET ADDAESS
CY-5T. 2P 5ACITY-ST-2IP
THE ] oecete 6.1TILE [ ] change [ ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ATIDRESS

_51-2P B4CIY-ST. 2P

14. | do hereby certily that the information supt?lied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer ar directar of the corporation or the receiver ar trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes, and
that my name appeaars in Bfock 12 or ck 3 iI anged, or on an atlachmant with an address.

SIGNATURED LUPr LR sy QJ/%Q/Q(,,. (?5@#39 8905

Daylire Phona #
f o




