2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # 731203
vt ecretary of State
_ _ B
" MIAMI COMMUNITY POLICE BENEVOLENT 04-19-2005 90391 029 7F7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
POST OFFICE BOX 015563 POST OFFICE BOX 015563
MIAMI FL 33101 MIAMI FL 33101
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2531825 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 additional
i . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name mmDﬂ Qor‘r - .
?@cféYNovNéZQBﬂ STREET® ARG KIS 2 e

MIAMI FL 33150

MRy FL | 2%¥sp

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatuie, typed of printed name o iegistared s.:gant and ttta d applcabla, (NCTE' Regrstered Agent signatura required when rensiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. () Added to Fees
i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T FD (2 Delele L ¥D SFthngs [ Addition
NANE JACKSON, DENNIS M VEM” Reunoids
street poaess (400 NW 2 AVE STREETADDRESS [* o000 MWW (p2. S
arv.stoze |MIAMIFL 33128 CITY-5T-2P m\avm Vi 23150
TILE sD CHBeels L Bfthange [ Addition
NAME WILLIAMS, ALTARR NAME Mlc"\QQL 6‘-0&&
STREET ADDACSS | 400 NW 2 AVE STREETADDRESS hoyoo rwd (e 28T
CITY-S1-71P MiAMI FL 33128 Cry-st-2ip M\Qm\ - sblw
~THLE VD e o — . B/Dm(g B wune - —— - — - hange  [-] Addition
NAVE REYNOLDS, VERNELL NAME S\qa_u_on mo.\rh\rg)
STREET ADDRESS | 1000 NW 62ND STREET STREETADDRESS | \ OO (WD [p 28T
cry-sr.zp - [MIAMI FL 33150 y U jeewarey o 331D
THLE T ¥ Delste LE ! stmnge [ Addition
NAJIY, ANITA
NAME ' NAME Y00
siRee1 Aposess | 1000 NW 62 STREET STREET ADDRESS | gy y\1d wz ST
cry.st-ze |MIAMIFL 33150 ciry-s7-2p tovyamy 5 33150
TILE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CiTY-SI-2P
TIiLE [ Detets TIME [ change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 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 the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowarad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Dats Daytume Phona #




