. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N97000006562
MIAMI DADE COUNTY POLICE BENEVOLENT ASSOCIATION,

Principal Place of Business
10680 N.W. 25 STREET

Mailing Addrass
10680 N.W, 25 STREET

FILED

R

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90065 010 ****61.25

%
8

AMAMABIUREANAORTAOE

MIAMI FL 39172 MiAME FL 33172
2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
(21] 26] 11/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . N 27] ' NOT APPLICABLE Not Applicable
i Gi " i Sitional -
Gty & State Tty & Stata 5. Cerfifcate of Status Desired 3 $8.75 Addiionat
E;I -2?‘ ) - Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ @ a [;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
WILLIAMS, TYRONE 82| Sireet Address (P.O. Box Number is Not Accepiable)
10880 NW 25TH STREET = i
SUITE 205 -
MIAMI FL 33172 84| City 85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose 01 changing it$ l_egistered
office or registered 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, Florida Statutes,

Signature, fyped or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatura requirsf when reinstating) DATE j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD O DELETE 14 TME ) [JChange [ Addition
NAME | RIVERA, JOHN 1.2NAME
swreeTaooress| 10680 NW 25TH STREET 1.4 STREETADORESS
CITY-5T-2P MIAMI FL 33172 14 CITY-ST-ZP
" TMLE VPD [J DELETE 21 TMLE [Qchange  [[] Addition
NAME KOLODGY, RIGHARD 22 NAME
sTerTapoRess| 10680 NW 25TH STREET 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33172 2 4CITY-ST-2P
TME VPO v . .. .. DELETE 34 TME R -~ - OChange (O Addiion
HAME DELGADO, JOHN 32NAME
streeTaporess| 10680 NE 25TH STREET 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 34, CITY-ST.ZP
TME S [] DELETE 41TTLE [ Change [ Addition
WE - CLARKE, JOAN 4. 20AME
sTReeTADDREss| 10680 NW 25TH STREET 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 44 CITY-ST-2P
TME T [ DELETE 5.1 TITLE [JChenge [ Addition
NAME | CHRISTIAN, PEGGY J S2NAVE
streeTADDRESs| 10680 NW 25TH STREET 5.3 STREET ADDRESS
orv-stze | MIAMI FL 33172 54CY-57-ZP
TME [J DELETE 6.1 TTLE [JChange [ Addition
NAME 82 NAME
STREETADORESS 63 STREET ADDRESS
CITY-8T-2P . 64 CITY-ST-ZIP

indicated on this annuai report of.5
officer or director of the corpory
Block 12 or Block 13 if changed

SIGNATURE:

3hsgr

i
T4, | heroby certily thal the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

NATURE KEOMARIEWEC A

. CRZED37 .(11/98) .

¢

H
SiEd

| u;;

Lo
(N84

0 TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

305 -593-00¢Y




