SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.28 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 747196 (4)

1. Corporation Name

LAKE WALES POLICE OFFICERS ASSOCIATION, INC.

IR

TIBIRRA

L

Principal Piace of Business Malling Address
133 E TILLMAN AVE 133 E TILLMAN AVE 3. Date Incorporated or Qualified
LAKE WALES FL 33853 LAKE WALES FL 33853 05“511979
us ' us 4. FE! Numbsr Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Deslred D 38.75 Additional
;] —Z_EI Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May e
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsownerg association?
m _2;| D\bs No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ El m m Personal Property Tax duae June 30. Yos D Ne
9. Nams and Address of Current Reglstered Agent 10._Nams and Address of New Reglstered Agent
81] Name
LEV'NE; MARK E. 82| Street Address (P.O. Box Number s Mot Acceptable}
133 E. TILLMAN AVENUE
LAKE WALES F1 33853 83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typed or printed name of rogistered agant and tile H applicable {NOTE: Ragisterad Agenl signature raguired whan relnstating) DATE

17. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W ] oerere LATIE [ change [ ] Addition
NAME VINCENT, ALMA 1.2 NAME

streeraponess | 133 E. TILLMAN AVE. 1.3 STREET ADDRESS

CITYST-ZIP LAKE WALES FL 14 CITY-5T-ZP

TmE P (] eLere 21TILE [ change [ Addition
NAME STROUP, MARK 22 NAME

sTreeTaDORESS | 133 E TILLMAN AVE 2.3 STREET ADDRESS

CITYST2IP LAKE WALES FL 24 CITY-ST-2IP

TME [ [C] beLere 39TMLE [0 change  [] Additon
NAME SMITH, BOBBY 3.2 NAME

streeTanoress | 133 E. TILLMAN AVE 3.3 STREET ADDRESS

orvsrze | LAKE WALES FL 34 CITESTZP

Tme D [ beLere 4V TMLE ] change ] Addtion
NAME VINCENT, ALMA 4.2 NAME ;

staeeTaporess | 133 E. TILLMAN AVE 4.3 STREET ADDRESS |

CITY-ST:ZP LAKE WALES FL 44 CITY-T2P

TME D [ oetETE BATILE T cnange [ Addiion
NAME LEVINE, MARK 5.2 NAME

smeeraporess! 133 € TILLMAN AVE 5.2 STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 5.4 CITY-STZIP

TME D [ oeLeTe 81TITLE Flchange [ Addiion
NAME STQUOEMIRE, EARNEST B8.2NAME

sweetaopress| 133 E TILLMAN AVE 5 STREET ADDRESS

cTvsTze LAKE WALES FL 84 CITY.ST:ZIP

Ky that the Informalion
of oath; that | am

14_ | hereby ceriify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(I}, Florida Statutes. ( further
t my name appears

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same leEaI effect as if made
an officer or director of the corporation or the rpceiyer or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and
in Block 12 or Block 13 if changedh or on aglment with fin pddress.

SIGNATURE: Pl Maric Levine 7/a3/ss (5

SIGNATUREAND TIPED OR PRIPES RAME OF BIONING OFFICER OR DIRECTOR Date

CR2EQ37 (5/98)



