FILE NOW: FILING FEE IS $61.25 FILED

O oRSHON FLORIA DEPATIMENT OF STATE Jun 25 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000004649 (8)

. Corporation Name

PUBLIC EMPLOYEES BENEVOLENT ASSOCIATION INC.

O

Princlpal Place ol Business Mailing Address
2761 KIMBERLY DR. 2761 KIMBERLY DR. 3. Date Incorporated or Qualified
DELTONA FL 32730 DELTONA FL 32738
0 00/27/1995 ~
4, FEI Number Appliad For
APPLIED FOR Not Applicable
2. Principal Place of Busines 28, Mailing Addross
neipa O Business aiing Adare 6. Certificate of Status Desired | $8.76 Additonal
21 26 Fes Required
Suite, Apt. &, etc Suile, Apt. 4, eic. 6. Election Campalgn Financing ss.oo May Be
22 ?n'] Trust Fund Contribution O Added
City & State City & State 7. s this nonprofit corporation a homeowners assoclalion?
23 28] [, Yes [1No
Zip | Country Zip Country 8. This corporation owes or has paid the current year intanglble
—271 2ﬂ :;‘ m Parsonal Properly Tax due June 30. [ JYes [JNo [ﬁr
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstiered Agent
B1| Mame #/ B
CARIDAY  BENzz]
CAF“DAD BENIZZI B82] Sireet d.? s (P.O ; Number is Not Acegptable}
2761 KIMBERLY DR b Ly BK.
DELTONA FL 32738 83
84| City ':D ELT-OMH FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Sta e above-named corporation submits this statement for the purpose of changing 18 tegisterad

guifiorized by the corporation’s.board of directors. | hereby acoept the appointment as ragisterad

% ida Statutes

affice or registered agent, or both, in tha State of Florida Such change wé
agenl. | am tggiiliar with, and accep! ilje obligatians of, Section 617.0B03, p

SIGNATURE |waﬁ€1':{?n}r el e of ug ?ﬂlnﬂ.}ﬁl%%{ar}irahlﬂ 7 [t OIE: Hng\sIWAgent

12, \ OFFICERS AND DIREGTORS 13. ADDIHONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME PD ) T oeLene 1ATILE P/ [T Change [ Addition
A BENIZZI, CARIDAD I BENI22i, (. ﬂm&b

swmeeTanoaess | 2761 KIMBERLY DR. 135TReET AO0RESS | T / MMBE&L(/

CiTy-§E-2P DELTONA FL 32738 VA CITY-§1-21P 'DF[ Tonl ﬂ, 2 227 58

TIE VD [Toecer 21TIILE [T Change T Addition
NAME CACIOPPO, SALVATORE 22 WAME gzamppp SLacvATORE

stageTanoress | 762 TUMBLEBRQOK DR. 2.3 STHEET ADDRESS A TumeLle BRook DR.

CITy-$1-21p PORT ORANGE FL 32127 2.4CITY-5T- 20

TLE S [ DELETE ALITLE Chanpe Addition
NAME LOWELL, CAROLYN 32N oWELL C ARD f;y

steeET aponess | 2832 GASLIGHT DR. 33 STREET ADDRESS ,_.;C}ﬂﬂ_ GASLIGHTIR.

orv-st-2r |~ SOUTH DAYTONA FL 32119 saone-stp | SouTH DAV A, FL 32119

e 1D [T otLer 4LTILE L1 Change L] Addition
HAKE SALVATORE, DOLORES 4.2 AN éb LA fOfe-E DotokEs

streeT abaess | 1385 AZORA DR. wsweraonss | 1585 AZORA DE.

CiTY- §T-2P DELTONA FL 32725 440ITY-51-2IP = 129

TIRE [T DELETE 5.17TMLE [JChangs ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5ACIY-S7-217

TITLE T oeLETE 6.1 1IMTLE [ Change T Addition
HAME 6.2 NAME

STREEY ADDRESS 63 STAEET ADDRESS

GITY-§1-21P 6.4 CITY-51-2IP

14. | hareby cenify that the information supphod with this filing does not quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | furthar certify that the information

indicated on 1his annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporation ar the recoiver or rustee empe e pd 10 execute this report gs required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or on an atlachmont with an § 4

SIGNATURECALIDAD BENIz2i

CR2E0S7 (10/97)



