FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State

POCUMENT # N94000001216 (0)

COOPER CITY PROFESSIONAL FIRE FIGHTERS BENEVOLEN
T ASSOCIATION, INC.

Mailing Addrass

10550 STIRLING RD.
COOPER CITY FL 33026

Principat Place of Business

10650 STIRLING RD.
COOPER CITY FL 33026

FILED

Mar 06 1998 8:00am

Secretary of State

RO

3. Date Incorporated or Quatified

4. FEI Number Applied For
650567312 Not Applicable
2. Principal Place of Businass 28, Mailing Address 5. Certificate of Status Desirad | $8.75 Acditiona
m El Fee Required
Sulte, Apt. #, elc. Suite, Apl. &, etc. 8. Election Campaign Financing $5.00 May Bo
22 EI Trust Fund Contribution Addaed o Fees
City & State City & State 7. 15 this nonprofit corporation a homeownegs gssoclation?
23 28] 3 ves No
Zp Country Zip Country 8. This corporation owas of has pald the current year Intanglble
m m ;;I ;1 Personal Property Tax due June 30. [ ves D No
9. Name end Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

81] Mame
KON, JERALDINE T. 92
10550 STIRLING RD.
COOPER CITY FL 33026 83

84| City

FL |as| Zip Code

agent. | am tamiliar with, and accopt the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered
office of regisiered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

Signatwe. typed o printod name ol rauisl-ur_:'}i_-;dr_n—'mﬁ ttle :;-)?m‘cah\a

{NOTE: Registerad Agent signature requirad when relnstaling)

DAYE

12. OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T2 DELETE 1ATIME I Change  [J Addifion
NAME VALIENTE, OMAR 12 NAME

seer aporess | 8451 NW 14 ST, 13 STREET ADDRESS

CATY-§T- 2P PEMBROKE PINES FL 14 GITY-5T-2IP

THE DS [T pEeeTe 21TME [T change [T Addition
NAME BRAINT, RAYMOND 22 NAME

streer aonhess | 10550 STIRLING RD. 23 STREET ADDRESS e

CITY-51-2P COOPER CITY FL 2.40/TY-51-21p

NTLE DT ] DELETE 31TMLE T TChange [ Addltion
RAME KON, JERALDINE 3.2 HAME

swreer anokess | 1300 N. 27 AVE. 3.3 STREET ADDRESS

CITY -S1-2F HOLLYWOOD FL 34.CITY-5T-ZIP

LE [T oELETE 417/TLE Tl Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T-7IP

TILE [T DELETE 517TI1LE [T change T Addition
RAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

CTY-$1-21P 54 CITY-ST-2IF

TME "1 0ELETE 6.1 TILE [_TcChanga  [_J Addition
NAME 6.2 NAME

STREFT ADDRESS 6.9 STREET ADDRESS

ory-ST-2P 6.4 CIVY-5T-2P

indicated on ¢
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <% aldirs M Sevaldine T Ko

14, T hereby cerlifr‘ that the informatian supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the infarmation
is annual reporl or suppiomental annual report is true and accurate and that my elgnature shall have the same legal effect as if made unde? oath; that | am an
officer or direclor of the corporation or tho receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Staiutes; and that my name appears in

1-23-9%  (a50H32-3905

CR2ECS7 (10/97)



