FILED

1997

NONPROFIT FLORIDA DEPARIMENT OF, STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPC:)RATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N970w00000040 (2)

lf;lq%ﬂTH MIAMI BEACH POLICE EMPLOYEES ASSOCIATION,

Principal Place of Business Mailing Addross

AU MR

16301 NE 10 AVE 16901 NE 19 AVE
NO MIAMI BEACH FL 33182 NO MIAM! BEACH FL 331823109
3. Date Incorgoraied or Qualified 3a. Date of Lasl Reporl
2. Principal Plage of Business 2a. Mailing Address 4. Fél MNumber Appliad For
21 ;51 J/' 07—'92(0?7 Not Applicabla
. Sulte, Apt. 4, elc. . Sulte.Apt 4. el 5. Cortificate of Stalus Desired ] $8.75 additional
m 27} Fee Requirad
City & Stale City & State B. Election Campaign Financing $5.00 may Bo
23] 20 . Trusl Fund Contribution Cl Added to Feos
Zip Country Zip Country 8. Tnis corporalion has liability toirl_i%]y@ime lax under §. 199,032,
24 ;;l m aﬂ Florida Statules Yes [ No
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ROSENTHALJ KEHRY E B2! Slrect Address (P.O. Box Number is Not Acceplable)
2876 NE 199 STREET STE 500 |
AVENTURA FL 33180 83
by
84| City 85| Zip Code
" FL

11, Pursuant to the provisions of Sentions 617.0502 and 617.1508, Floriga Stalulgs, the'

SIGNATURE

office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Slalutes.

above-named corporation submils this statoment for the purpose of changing its registered

Bignalure. lyped o+ prinled nanmo of rogistorad agenl end lite if applcablo {NOTE ﬁcgiste

red Agar ignature requied when rainelating} DATE

appears In Black 12 or Block 13 If

N

anged, or on an attgchment with an address.

H el D Y S B SEVEE R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
ME D L T DELETE 11T [T change ™ [ Addition &
NAME STURTZ, ALFRED D 1.2 NAME 5
streer aoDhess | 16315 W 21 STREEY 1.3'S1REET ADDRESS o
oY S1-2¢ PEMBROKE PINES FL 33028 14iry- 87 2P &
e D T oeLerc 21'MILE [T Change [ Addition | O
NAME MORRIS, STEVE 22 NAME N

swmeeravonsss | 18909 NE 18 AVE 28 STREET ADDRESS

CHY-S1-20P NO MIAMI BEACH FL 331682 2 doiNY-51.2P

TIRE D T oeLETE sl [T change [ Adition
NAME KATHY KATERMAN 3.2 INAME

seerApbriss | 16901 N.E.19 AVE. 33STREET ADDRESS

CiTY-51-2P NORTH MIAMI BEACH., FLA, 33162f34cn-s-or

TTLE LT DECETE 41TME [J change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 BTREET ADDRESS

CITY-ST-2P 44LAY-SI-7P

TILE CJ breere 5L [dchenge T Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

CiTy-S1- TP 5.4 LITY-81- 21

TTLE [T DELETE B17IILE [T change ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 S1REET ADDRESS

CITY- S1- 2P s4{}+w-s1-zu>

14. | clo hereby certify that the information supplied wilh this filing does not quality for the examption slated in Section 119.07(3)Xi), Florida Statutes. | further certify that tho

Information indicalqd on this annual report or supplemental annual report Is truo and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer of director of the corporation or the receivor of trustee empowered to execute Lhis repon as required by Chapter 617, Florida Statules; and that my name

o l...ll.n_.

4



