FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;C(;G(?(’J:PO;:T!ONS S e Cretary Of State

DOCUMENT # N95660004649 (8)

1. Corporaton Name

PUBLIC EMPLOYEES BENEVOLENT ASSOCIATION INC.

IR MR ME R

Principal Place of Business Mailing Addiess
2761 KIMBERLY DR. 2761 KIMBERLY DR.
DELTONA FL 3273 DELTONA FL 32738-2416
3. Date Incorporated or Qualified | 3a. Date of Last Report
07271995 05/01/1996
3. Principal Piace of Busness Za. Maling Address LN mﬁf.rl D FOR RE. [} Applied For
2761 Kimberly Dr. 28] 2761 Ximberly Dr, APPLIED F Not Applicable
- Sute. Apt 4, etc. 7 Suile, Apt. 4. etc. 5. Certificate of Status Desired x si':_.':fﬂ::j:i?at
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 F 1‘%01‘1&—'?'1% 2938 ;l Deltona, F 32738-2416 Trust Fund Contribution & Addod to Fees
Zip ! untry . Zip Country . 8. This corporation has liability for intangible tax under s. 199.032,
[24] 32738 [25] Volusia [2]32738 30] Volusia Florida Stalutes [ves [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
BENZZ) CARDAD 81| Name  parjdad Benizzi
t 82| Street Ad B.O. Nymber ig Not Acceptable)
2761 KIMBERLY DR. B RINBeL 1Y BE"
DELTONA FL 32738 83 Deltona, F1.
B4|( City 85] Zip Code
FL 32738

'

office o regislered agent, or both, in the State of Florida. Such change was authorized by lion's board of dje rst._l heraby accept the appoiniment ag registered

agent. | am jamiliar with, and accept the obligations of, Section 617.0503, Florida Stat #
Biniel, Corl ; 7 25747
sionatunt _KPENIEZ!, CARIDAD = REL STECE

Stgnature, typea of pfinled name ol regislerad sgent and Lilke il applicable DATI I

Dalton
11. Pursuanl to the provisions of Seations 617.0602 and 617.1508, Florida Siatutes, the a corporation E'uﬁrhTt%ﬂis slaternent for the purpose of changing its reglstered

12 OFFICERS AND DIREGTORS . oFHO¥E 70 OFFICERS AND DIREGTORS IN 12
TIILE 701 LI preete 11TIE P/D [ change” TJ Addition
NAME BENIZZI, CARIDAD 12 NAME Benizzi, Caridad

steetaoonrss | 2781 KIMBERLY DR. 1 STREEY ADDRESS 2761 Kimberly Dr.

CiY-S1- 2 DELTONA FL 32738 14 CITY-5T-2F Deltona., Fl. 32738

TITE /i) g o [T DELETE 21 TLE v/D Tl Crange ] Addition
NAME CACIOPPO, SALVATORE 22 NAME ‘

steeranoress | 762 TUMBLEBROOK DR. 2 3STREET ADDRESS ggg igﬁrﬁg ]'_ ef)? iz;tg;?

CIvY-)-2IF PORT ORANGE FL 32127 2.4 CITY-5T-2IP Dares fran

TIE [ [ J DELETE 11 TITLE 'S'" S—Orang I Change ] Addition
HAME LOWELL, CAROLYN 2.2 NAME

sweeTanoress | 2932 GASLIGHT DR. 3.3 STREET ADDRESS 12"8‘:;;' lé ! ] C?rglyn

CY-T- 2 SOUTH DAYTONA FL 32119 34 CITY-5T-2IP aslight Dr.

T 1/D (] ELETE I 41TMLE ' . 0 Addition
N SALVATORE, DOLORES + 2uane T/D

smeeranoress | 1385 AZORA DR. asweroonss | Salvatore, Dolores

Oy -S1-21 DELTONA FL 32725 44 0ITY-ST-2P 1385 Azora Dr.

TITLE [ DeLETE 6.1 THLE Deltona, Fl1., 32725 [ I change ] Aadition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - ST 2P 5.4 CITY-ST- 7P

THLE 11 DELETE 6.1 TITLE [ change [ Addition
NEME 6.2 NAME

SIKELT ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2p 6.4 ITY-5T-2IP

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supplemantal annual repant is true gud/accurate and that my signature shall have the same legal effect as it made under oalh; that
Larn an officer or director af the corporation or the receiver or lrustes empowsyet 3 a?cuxe this report as required by Chapter 617, Florida Statutes; and that my name

ngg gg%ﬁgr\j 7 \ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CRZE037 {9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an agd / /

sicNaTURE: Bewzz)  Cridad | Pfo

b4 -
" dad
A A TIIOE Al YUDEM D BOILYEDN LA E AE CIEMIMNA SRCAED b B EST AR Ll a7 Mare Mavtme Chrnn # A1 SSE S




