FILE NOW: FILING FEE IS $61.25

FILED

——CR2EQ37 (11/98)

NOI\IPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT e Apr 06,1999 8:00 am 3
ANNUAL REPORT Se_cretary of State B ecretal y Of State =
REUP [« |2 1 e === DVISION OF CORPORATIONS 04-06-1999 90036 039 ****61 25 |
DOCUMENT # N94000001216 |
1. Corporation Name i
COOPER CITY PROFESSIONAL FIRE FIGHTERS BENEVOLEN :
T ASSOCIATION, iNC. '_
Principal Place o! Blismass Mailing Address ) “ '
10550 STIRLING RD. L 10550 STIRLING RD. ;
oo L e s DAV I
. - !
|
2. Principal Place of Busmess 2a. Mailing Address 3. Date Incorpora_ted or Qualifed,
21 {26] _ 03/07/1994
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650567312 Not Applicable
m City & State m City & State | 5. Gertifcate of Status Desired 1 : ss,:;:i:;::?a' |
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(4] [25} |29] [30] Trust Fund Contribution & ' Added to Fees
9. Name and Address of Current Registered Agent .- . . 10..Name and Address of New Registered Agent -
= 81| N
eme A 0/!7 (avae / 0
KON JERN.DINE T 82| Street Address (P.O. Box Number is Not Acceptable)
10550 STIRLING RD. :
COOPER COITY FL 33026 - B 0550 Sticling  AX . |
T ’ 84l City ° : -y |85 Zi o !
: oo LS FL |*| 25%2¢ |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpﬁrauon submits thid statement for the purpose of changing its registered |. |
office or registered agent, or bath, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. 1 am famiiiar wit| accept th li s of, Sectign 617.0503, Flonda. Statutes. -3
SIGNATURE : o<ttt 7) /; 7
Slgnatu or printed name of registered agent and titls f applicabta. {NOTE: Registerad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e P s BIDEETE G JrATRE ‘ o [BCfange (] Addtion
nwe | VALIENTE, OMAR TN 120 (ava fh, J*’/" :
stReETAporEss| 8451 NW 14 8T, . 1ASTREETADDRESS | /OS5 57’70‘/!’{5 /
emvst-ze | PEMBROKE PINES FL / 14CIY-ST-2P [ 0 oﬂr Ci ?’7 y FL. 37028 . . _
e DS ™ DELETE 21TMLE ‘ @Zchange [ Addition
Nave BRAINT, RAYMOND - A(e veds, Tt
svreeT Aooess| 10550 STIRLING RD. 23sTReeTADoRess | JOS3Y (%4 .r/ ing i
erv.stze |COOPERCITY FL 2.4CITY-§T-ZP {50/9- 4] /7, FL  3702{
TILE DT _ [MOELETE 31TME -MChargs [ Addtion
NAME KON, JERALDINE ... . .. . e N ERITE ,_é/ . e ..
sreeT Aporess| 1300 N. 27 AVE. ‘ 13 $TREET ADDRESS /05'5'0 sHirlins #4.
cry-st-ze -~ HOLLYWOOD FL 34,CITY-ST-2P [bd/fr Hly , /—[ 2700
TTLE [ DELETE 41TME [JChange [ Addtion | .
NAME 4, 2NAME
STREET ADDRESS 43 STREETADDRESS o |
CITY-ST-2P 44 CITY-ST-ZP i
TITLE [ DELETE 54 TILE a [change  [J Addition !
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
Crm- sT-2IP 54 CITY-ST-ZIP :
TITLE (] DELETE 6.1 TME “[lChange  []Addition I
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 0TY-57-2P

14, | hereby cerlify that the information supplied
indicated on this annual report or supplemen

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
tal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '

officer or director of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 617, Florida SIatuIes, and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

n attach

t with an address, with all other like empowered.

AE REQUB: WD Cevatly

- ~3/ 7‘7 Fy-452 -

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Tayfima Phone &

ms"l



