FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90178 006 ****61 .25

1. Corporation Name

DOCUMENT # N97000000040
NORTH MIAMI BEACH POLICE EMPLOYEES ASSOCIATION,

NN R e

' 390761 - 50178 -
LN

INC. -
Principal Place of Business Mailing Addrass
16300 NE. 19 AVE 16300 NE. 19 AVE
#1039 #103
NO MIAMI BEACH.FL 33162 __ ... _ . .. —NO MIAMI BEACH.FL.33162.
" Us oo T us

T

0033286

]

2. Principal Place of Business

2a. Mailing Addrass

3. Date incorporated or Qualifed

21] 26] 12/30/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650732697 Not Applicable

City & State . City & Stat iti
*-] e _-} i ’ 5. Certifcate of Status Desired O $8'75 Auc!monal
23 28 Fee Required

Zip Si e Country ¢ Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—ZII 25| - - . a r:;al Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
o ' 81| Name

ROSENTHAL, KERRY E 82| Strest Address (P.0. Box Number is Not Acceplable)

2875 NE 191 STREET STE 500

AVENTURA FL 33180 8 .

84 City FL |asl Zip Code

. Purﬁuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp:
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

oration submits this statement for the purpose of changing its registered

CR2EOQ37_(11/98)

SJG,NATL-,RE 'Slunmuru. typed or prinied name of registerad agent and ttle if applicable. (NOTE: Registered Agant signatura required when reirnstating) DATE

120, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me D ] DELETE 11TME {Change  [C]Addition
NAME STURTZ, ALFRED D 12 NAVE

sreer aooress| 16315 W 21 STREET . 13STREET ADDRESS

CITY-5T-ZP PEMBROKE PINES FL 33028 14 CITY-ST-ZP

TME D . [] DELETE 21 1IMLE [JChangs  []Addition
NAME MORRIS, STEVE 22 NAME

swreeT aporess| 16901 NE 19 AVE 23 STREET ADDRESS

orv-st-ze 1 NO MIAMI BEACH FL 33162 2.4 CTY. 57-2P

TME D [ DELETE 31 TIME [Change  []Addition
HANE KATERMAN, KATHY 32 NAME

sTreeTAoorEss| 16901 NE 19 AVE 3.3 STREET ADDRESS

oITY-ST-2IP N MIAMI BEACH FL 34, CITY-ST-ZIP

TITLE - - ) ) N P EDELETEW ATTILE . L VL L Y e -ﬁ{b‘grcdhange . D’.\ddiﬁu"
NAME 4. 2NAME o bt T \
STREET ADDRESS 4:3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2F

TME [ DELETE 51 TTLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2P 54 CITY-5T-2IP

TIME T ., v []DELETE BATMLE [OcChange [ Addition
NAME * FOVEE A [ I 4 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P . 44 CITY-ST-2P

indicated on

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the recsiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt ether like empowered.

SIGNATURE:

‘i/l%[jj 205-948- 2929 aW- 2537 |

Daytime Phore #



