FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

1996 5 |-G,

@S&jﬁggygfiiﬁmows /)
DOCUMENT # 729767

(4) =
1. Corporation Narme

THE WEST PALM BEACH POLICE OFFICERS ASSISTANCE F
UND, INC.

Principal Place of Busingss Mailing Address
901 DATURA STREET 901 DATURA STREET
P. 0. BOX 1390 P. 0. BOX 1390

WEST PALM BEACH FL 334021390 WEST PALM BEACH FL 33402139

IE A

3. Dat%?gﬁig%im Qualified

3a. D%%?(f)lix}s‘tgﬁgegon

2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;] 26] 59— 158 1333 Not Applicable
Sulte, Apt. #, otc. Suite, . #, ele, iti
utte. Apt. #, o ., Sute. Apt. #, ele 5. Certilicate of Status Desired O $8.75 Adc{ttlonal
22 27 Fea Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Cantribution Added to Fees
2ip Gountry | Zp Country B. This corporation has liability for intangible tax under s. 108.032,
[24] 25 20] [30] Florida Statutes 0 ves Pl No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

81| Name

DAMSEL, CHARLES H., JR.
415 FIFTH STREET

82| Streect Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33402 )

84| City

85

FL

Zip Code

familiar with, and accept the obiigations of, Section 817 0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above namad corporation submits 1his statement for the purposs of changing its regislered office
or registered agent, or both, in the State of Florida. S.ch change was autharized by the corporation's board of directors. | heraby accept the appaintrent as registared agent. | am

SIGNATURE B - -
Signature, tyred or printed name of registarad aganl axd thie f apphcabie (NOTE: Registe-ed Agant signature required when reinslatng! DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 4] CJDFLETE 11 TILE [JChange [ Addition
NAME ENGL'SH, ROBERT J 1.2 NAME
sraeer anpress | 916 MEADOW AVE 1.3 STREET ADDRESS
CITv-ST-2IP WELLINGTON FL 1.4 CITY-8T-2IP
TITLE 51D CIDELETE 21TILE [JChange I Addition
NAME BRUCE, RUSSELL N 2.2 NAME
steer aooness | #5765 77 TRAIL N 2 3STREET ADDRESS
CITY-ST-2ip PALM BCH GDS FL 2 4 0ITY-57-2P
TITLE VD [JDELETE 33 TILE [JChange [ ] Addition
HAME WOO0D, JAMES M 32 NAME
sweerancaess | 7419 VENETIAN WAY 33 STREET ADDRESS
CITY-ST-2IP LK CLARKE SHR FL 34 GIY-5T-2¢
TITLE [CJDELETE 41THLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTV- §7-ZiF 4.4 0iTY-ST- 2P
TMLE IDELETE 51TILE [JChangz [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-$T- 2P
TILE IDELETE 6.1 TI1LE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GiTY-ST-2IP 54 CITY-ST-7P

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cenlify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption siated in Gecticn 119.07
certify that the information indicated on this annual repiont or supplemental annual report is true and acclrate and that my signature shall have the sa
oath; that | am an officer or director of the corporatior or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

(3)(k), Florida Statutes. | further
me legal effec! as if made under

40/6s3-358¢

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE: _HusseC N. Bpragt  SID Bunt{ el 76

Day'.\rna‘Phona ¥

CR2E037 (12/95)




