FILED

.
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am
DOCUMENT #N97000000040 L 01-25-2006 90028 035 ****61 25
1. Entity Name
NORTH MIAMI BEACH POLICE EMPLOYEES
ASSOCIATION, INC.
Principal Place of Businass Mailing Address . .
16901 N.E. 19 AVE 16901 N.E. 19 AVE N
NO MIAMI BEACH, FL 33162 US NO MIAMI BEACH, FL 33162  US .
2. Principal Place of Business 3. Malling Address H“Hmlll ‘II“ ’""“m“m "”I "W |I”| |I|” Ilm m" "ml”l ||I|
Suite, Apt. #, atc. Suite, Apt. 4, atc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0732697 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cartificate of Status Desired a Fee Raquired
8. Nama and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
ROSENTHAL, KERRY E
2875 NE 191 STREET STE 500 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
{5
RN City Zip Code
1 FL |®
8. The abova named entity submits this statement for the purpose of changing its registarad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regig;t‘red agent.
o,
SIGNATURE 3
Signaturs, typed D" printed nama of registered agent And tile if applicabls. (NOTE: Regiatanect Agent signature required when reinstating) DATE
Filing Feo.' Is $61.25 8. Election Campaign Financing $5.00 May Bs Maks check payable to
Duc by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete THLE [ Change  [3 Addition
NAME STURTZ, ALFRED D RAME
STREET ADDRESS | 16901 N.E. 19 AVE STHEET ADDRESS
oIy -ST-29 NOQ MIAMI BEACH, FL 33162 CITY-ST1.2IP
ME VPDO [ Delets THLE [ change [ Addition
NAME MORRIS, STEVE NAME
STREETADDRESS | 16901 N.E. 19 AVE STREET ADDRESS
CIFY-ST-2IP NO MIAMI BEACH, FL 33162 CITY-ST-2tP
TILE STD O Deleta TMLE ] Change [ Addition
NAME KATERMAN, KATHY NAME "
STREET ADDRESS | 16901 N.E. 19 AVE STREET ADDRESS
CITY-ST-2P NO MIAMI BEACH, FL 33162 CITY - ST-2IP
TITLE [ polate THTLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIvY-S7-2IP
TME [ Detere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
(13 ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIVY-$7-2IP
12. ) hereby certify that the information supplied with this filing does not qualify lor the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation ar the receiver or rusteg gmpawared-to-executs this-report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an altges ._ ith an addps , th i other like empowerat. /
T y Wz
] i !
SIGNATURE: A TN LA
JGRATURE AND TYRED-CR PRINI’EW SIGNING OFFICER CR DIRECTOR Oata Daytims Phone #

VD



