FILE NOW: FILING PEE+S $61.25 -
NONPROFIT B

CORPORATION

ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morth

Secretary o %Ete

DIVISION OF CORPORATIONS

.

e
DOCUMENT # N95000004649 (8)

PUBLIC EMPLOYEES BENEVOLENT ASSOCIATION INC.

Principal Place of Business

2761 KIMBERLY DR.

Mailing Address
2761 KIMBERLY DR.

MR

11. Pursuant to the Jprons of Sections B17.0502 and 617.1508, Florida Statutes, the above named co
or registerad agént, Lr both, in the Stale of F
familiar with, gh £ 1 the”ghligagons of,

SIGNATURE

3. Such change was orized by the corporation's

DELTONA FL 32738 DELTONA FL 32738
3. Date incarporated or Qualified 3a. Date of Last Figpon
-~
Ak
2. Principal Place of Business 2a. Mailing Addrass 4. F&I Number Applied For
[2—11 26 P " [Not Applicabie
Suite, Apl. #, eic. Suite, Apt. ¥, elc. ) it
e, Apt. #. sto ulte, Apt. #, elo 5. Certificate of Status Desired E/ $8.75 Adqltional
@ ;ﬂ . Feo Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
EI 28 o Trust Fund Contribution O Added to Feas
Zip Couritry Zip Country 8. This corporation has liabliity for intangibfeéafﬁumer s 199.032,
24} 25 20] 30 Fiarida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v BE| Namg' -
. BENEZ. CARDAD Creldnd BENIZZ]
t 82| Streqt Address (P.O x Nurhber is Not Acce l%
2761 KIMBERLY DR. | (mBELLy DEIVE
DELTONA FL 32738 83 ) !
‘ Derrowg 2L
) ri 2735
rporation submits this statement for the purpose of changing JtsL registerad office

board of directors. I hereby accept the appcintment as registered agent. | am

W n 617.0603, Ioridﬁz?utes. . N )
Karatire, vyped o printes nanie of registared agent and o6 J8 g able - NGTE Regfluled Agerl sigriature reuired whgh renstal ngh

A

12. OFFICERS AND DIHECTORS 13, £ ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS N 12
TIME P [JDELETE L1TLE i . e [] Addition
HAME BENiZZ, CARIDAD 1.2 NAME &ﬂll’ll, CArd @5

steeer onaess | 2761 KIMBERLY DR. 1SR A00RESS | AV Tof Ky ”“515, ?A“@Lf/

CITY-ST-7P DELTONA FL 32738 1ACITY-ST- 2P :DLZJ Toulh) . 22738

TITLE v [JDELETE 21TIMLE . . 7 DOec [ Additian
e CACIOPPO, SALVATORE 2N ACIOpPD SALYATDRE

streer aooaess | 762 TUMBLEBROOK DR. 23 STREEY AODRESS 763_[_14 MBLE BReook, DI,

CITY-5T-21P PORT ORANGE FL 32127 2 4CITY-51-7 PM@@M@E }-7{. 34[&’7

TME S [DELETE 31THLE - CdChange [ Addition
NAME LOWELL, CAROLYN 32 HAME FOWELL, ca N

sthect aooress | 2932 GASLIGHT DR. sasmietsoovess (1932 @ASLy R T PEVE

CITY-ST- 2P SOUTH DAYTONA FL 32119 saov-si2e |Vt e Fodl \7—{ . .3;” Ci

TITLE T [IDELETE 41TIILE g DY S e ‘0 O Addition
NAME SALVATORE, DOLORES 4 2NAME Mva £, Iote

seer aopress | 1385 AZORA DR, 43SIREET ADORESS | [ Ry @5 {ﬁn%o{e xff}ﬁg

CITY-ST-21P [ELTONA FL 32725 4401Y-ST1-2P ID )l d T()A}fr i ) 9)';17‘9_")_—

TITLE (CIDELETE SUTIILE oy /v e CdCrange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS 200001 85> 1=

CITY-ST-2P 54CITY-5T-2P -06714/96--N1071 —-[123

TILE CloeLete 61TILE *x%70.00 Tlchenge [ Addision
NAME 62 NAME 5
STREEY ADDRESS § 3 STREET ADDRESS i
CHY-ST-2P 64 CITY-ST-2IP M

certify that the informaticn indi
oath; that | am an officer or i,
appears in Block 12 or Black

SIGNATURE:

F
¢

ed on this annual report or supplemental annual report is true and ac

if changed, or on an aj

A

SIGNATURE AND TYPED OR PRINTED NAME

“hment with an addre,
-

14. | do harsby certity that the inforrmation supplied with s filing is voluntarily furmished and does not guality for the exémption stated in Section 1 189.07(3)(), Florida Statutes, | further

“tor of the carporation ar the receiver or trustes empowered to execute this repart as requirad by Chapter 617, Florida Statutes&nd 1

Ccurate and that my signature shall have the same legal effect as if made under
¥ nama

0%?0237

“Ddy(lr'\e Phone #

CR2E037 (12/95)




