2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # N98000002165

1. Entity Name

DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT
ASSOCIATION, INC.,

ecretary of State

04-07-2004 90019 013 ****61.25

Principal Piace of Business

P.O. BOX 1252
SOUTH MIAMI FL 33243

Mailing Address
P.0O. BOX 1252

SOUTH MIAMI FL 33243

2. Principal Place of Business 3. Mailing Address

F020 tw 2/

St

I

L

Suite, Apt. #, etc.

14501 SW 161ST STREET
MIAMI FL 33177

Streg;Address {P.O. Box Number; Not Aﬁ)lab!e) éﬂz’?é

#,
Suite, Apt EyA MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
’ W s 23-7034884 Not Applicable
Zip Country Zi Country - ) $8.75 Acditional
j 3 / A 2 W/ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent -
Namc-'— ] j& 0%. . =
=T —_— e T — oo = ( ’ﬂ
MARTIN JOHN

City M}_ﬂ, I

LS5

8. The above named entity submits this s
the obligaticns of reqiste;ad age,

iagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

(NOTE: Registered Agent signalure requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Blate TITLE 7 [{ 7A o7 )gpx? Z /(a{r [ Change [ Addition
NAVE MARTIN, JOHN NAME §00° N 27 SH ,zy,:;zé
STREET Appmess | P-O. BOX 1252 STREET ADDRESS
civ-si.zp | |SOUTH MIAMI FL 33243 CITY-ST-2IP Mepms o 33/02-
THLE D /Ej"Delem TImE / r ;. / tnf/ ﬂ u!, 15 2 Change T Addition
NAME BURCHAM, RUSS NAME 5000 i #/ 3 ,L,_'d,a;
stRezy anoress | P-O- BOX 1252 STREFT ADDRESS
orv.sraer | SOUTH MIAMI FL 33243 CITY-ST-21P /4 Srm o BISE2
Tme D 7 Delete TILE [JChange L Addition
NAME™ " {SQEDER; JOMN- - - - - NAME e o e e —
STREET ApDRESS |P-O. BOX 1262 STREET ADDRESS
ov-size | SOUTH MIAMI FL 33243 CITY-57-2IP
TLE D [ Detete TITLE [CJ Change [ Addition
NAME ADAMS, JIM NAME
Stager apoRess | P-O- BOX 1262 STREET ADDRESS
CHTY-ST-2IP SQUTH MIAMI FL 33243 CITY-5T-7IP

| =) N
TTLE TITLE Change Additicn
! FRANCKEWICH, MIKE L] Dokt e [ Charge [
STREET AppRESs | | 805 SW 87 PL STREET ADDRESS
orv-srap | MIAMIFL 33157 CITY-ST-ZiP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P

of the corporation-or the receiver or frustee empoweared 1o ex
changed, or an an attachment

n addres wnh@other | e empowered.
SIGNATURE: Qr/

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIG| NA};#E AND MED OR PRINT| }n’m&‘& s‘rcrhm; OFFICER OR DIRECTOR

e

¥ Date Daytime Fhone #




