FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i Fi 3 FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O aIIl

CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Sacrtey S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 747196 (4)

1. Corporation Name

LAKE WALES POLICE OFFICERS ASSOCIATION, INC.

N A ARG e

Principa! Place of Business Mailing Address
33 E TILLMAN AVE 133 £ TILLMAN AVE
LAKE WALES FL 33853 LAKE WALES FL 338534178
us us
3. Date Incorporated or Qualified | 8. Date of Lasi Raport
05/16/1979 03/16/1096
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 NOT APPLICABLE Not Applicabie
Suite, Apt. #. elc. Suite, Apt. #, etc. o o ) $8.75 Additional
EEL e 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2—3[ m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has Habillty for intangible tax under s. 199.032,
;ﬂ E] ?ﬂ - 130 Florida Statuies Oves [Clne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
LEVINE, MARK E. 3| Suest Address (P, Box Nurmber 1s Not ACCeptanie)
133 E. TILLMAN AVENUE
LAKE WALES FL 33853 83
84 City FL 85| Zip Code
11, Pursuant lo tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa'af changing Its registered

office or registerad agent, or bolh, j the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the Appointment as registered
agent | am familiar withe*an ac& lignfions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ ____ Mark_E, LeViNE 2497
Signatara, lyped ofrihlad name of n ed agent and tlle If applicabte. {NOTE Registered Agant epnatune requined when reinstaling} CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE v LT DELETE 11TMLE T Change T[] Addifion
HAME VINCENT, ALMA 12 NAME
streeranoness | 133 E. TILLMAN AVE. 1.3 STREEY ADDRESS
BTY-S1- 2P LAKE WALES FL 14 Y- 51-21P
TILE [ [T Detre 21 TITLE [ Change [ Addition
KANE STROUP, MARK 22 NAME
strerranchess | 433 E TILLMAN AVE 23 STREET ADDRESS
CITY-ST- 2 LAKE WALES FL 2 4 CITV-§T-2P
L 3 [T oakere 31TLE {JChange [T Addition
hAME SMITH, BOBBY 2.2 NAME
siareraporess | 133 E. TILLMAN AVE i 3.3 STREET ADDRESS
emy-S1- 21 LAKE WALES FL 34, CITY- T-2P
MLE D L) DELETE 41 TIE [Jchange ] Aadition
NAME VINCENT, ALMA 4 2 NAME
simeeranoress | 133 E. TILLMAN AVE. 4.3 STREET ADDRESS
clly-$1- 2P LAKE WALES FL A CITY-§T-2P
TLE i) LT DeLETE ] 5.1 TITLE [ Change 1] Addition
NAME LEVINE, MARK 5.2 NAME
steeraonress | 133 E TILLMAN AVE 5.3 STREET ADDRESS
CiTY-ST- 2P LAXE WALES FL 5.4 OITY-57-2P
WTLE D L J DELETE 6.1 TITLE L] Change [V Addition
NAME STOUDEMIRE, EARNEST 6.2 NAME
srueeraonaess | 133 E TILLMAN AVE 63 STREEY ADDRESS
pY-st-2e LAKE WALES FL B4 CifY-5T-2¢ .
14. | do hereby cestify that the information supplied with this filing doas nol qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. 1 further certify that the

infermation indicated on this annwal report or supplemantal annual raport is tiue and accurate and that my signature shall have tha same lagal effect as it made under oath; that
1 am an oliger or direcior of the corporation or the recpiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 lock 13 il ttachment with an address.

SIGNATURE:

R 2 o i

4 - h
OFFICER CH DIRECTOR Dals




