FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90072 006 ****61.25

DOCUMENT # N98000003959

1. Corporation Name

THE DISABLED AND RETIRED POLICE OFFICERS OF CORA
L GABLES. INC.

e 9 .

Principal Place of Business Mailing Address
32631 HILL §T 32631 HILL ST
EUSTIS FL 32736-9558 EUSTIS FL 32736-9558
2. Principal Place of Business 2a. Mailing Address 1. Date Incorporated or Qualifed
[21] 26] 07/06/1998 . .
Suite, Apt. #, etc., Suite, Apl. #, efc. 4. FEl Number Applied For
22| 27] 84.-350 \0‘\,0 Not Applicable
City & State City & State $8.75 Aaditional
8. i i
E‘ ;l Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
124} [25] [20] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANLAN, MARK 82| “Street Address (P.0. Box Number is Not Acceptable}
32631 HILL ST
EUSTIS FL 32736-9558 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
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

STREET ADDRESS 43STREETADDRESS | y . 4| Suds \ ene.
CITY-ST-ZP 44 CITY-ST-2P My 9 \3

SIGNATURE

Signature, typed or printed nama of registered agent and hitle if applicable. (NOTE: Regssterad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE X O DELETE 1ATME OREC\DIL [dChange  PEAddition
NAME . 1.2 NAME MmAaY S‘*“ Y
STREET ADDRESS 13 STREET ADORESS LAt 13 3 WL .
om-stze |, L _ 14 CTY-5T-21 gis . L 3272 ~98S8
e . T3 DELETE 21TME ASET- DRl [iChange  afAddition
NAME 22 NAME- o2y OaE
STREET ADRESS Y zasmeeracoress | ~14 IR Sw) 1 cY : . —_
CITY-ST-ZIP pecmvestze | fVARAPSY L El BBRD
TITLE [] DELETE 34 TILE -.semi_ CChange  JfAddition
NAME 32 NAWE MALLAE UJM‘R '
STREET ADDRESS sasTReeTAoDReSS | QUB0 WWE, 4O Count RD,
CTY-ST-2P 34 CITY-$T-2P ‘o SHWLS Tl 26AD
TME O DELETE A1TIME TRaASHEEN v [Change  [Mhddition
NAME 4. 2NAVE e (Qudeav

TME [J DELETE 54 TITLE [Cchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CATY-ST-ZIP

TME [ DELETE 64 TIMLE [OcChange  []Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §4CITY-8T-ZP .

14. | hereby certify that the information supplied with this filing,4889not qualify for the exemption stated in Section 119.07(3K]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjal genual e Jtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thestc s powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or o . i ayf address, with all other like empowered.

bt SeailzD Dinnr

Q01887

CR2E037 (11/98)

1-25-99 (3483 -%077



