2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 749309

1. Entity Name

THE JACKSONVILLE BROTHERHOOD OF POLICE
OFFICERS, iNC.

Secretary of State

05-01-2008 90212 028 ****61.25

Principal Place of Business Mailing Address -
1448 N. LIBERTY ST. P.0. BOX 41583 \
JACKSONVILLE, FL 32206 US JACKSONWVILLE, FL 32203 S
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2893380 Nok Appicable
Zip Couniry Zp Cotniry 5. Certificate of Status Desired [ l§e8e ;Eqmm

6. Name and Address of Current Rogistered Agent

Namg and Address of New Ragisterad Agant

JACKSONVILLE, FL 32207

Name
CUBA, NELSON D \A P(\Z‘ﬁlc Y %D
5530 BEACH BLVD. Strest Address (P.0. Box Number is Not Acceptable}

lozd

well Noos= 1

cnyﬁx A

LeopV e FLRZ2Zo

the chligaticns rag:s!ered

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

SIGNATURE { _ - - SE%MA OLl[‘ ZL/'O&

(PUOTE: agsioree AQSN S5gag.e rBQuie when ramtlj CATE

I-‘lling Fee Is $61.25 9. Election Campaign Financing $5.60 may Be Make check payable to

‘Due by May 1 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE SEC. ) {1 Defete TLE = Hritange ] Addition
MeE . | CUBA, NELSOND NAME MA ) Df
STREET ADOVESS | 5530 BEACH BLVD, sezy ooress | | 0254l W e &y~
cmy-sT-zP | JAX, FL 32207 CITY-ST-7P LQGN\’I e F‘L‘ B 22D
TIRE PRES [3 Delete TITE al'g [ Addition
NAVE BURTON, GREG NAME 3
STREET ADFESS | 1000 BROWARD RD.  #404 STREET ADDRESS gr G_C_L, OZ M
eny-sT-2p | JAX, FL 32218 CTY-ST-2P EvDN\JI u€
me 1vP 2 Detee T I s Vice [ch_z,JDéNT’ <fhane L] Addlion
NAME DIXON, JUANITA J NAME
STREET ADDRESS | 5336 QUAN DR. smﬁunomzss W& & m
crr-sTzp | JACKSONVILLE, FL 32205 CiTY-ST-2P F'L.. 20713
e 2P O Dekete e ZMD VLCL- thange ] Adition
NAME MCCALL, CLARENCE M N (ac“m G. HE'N
STREET ADDRESS | 1402 HARRISON CT. STREET ADDRESS |2 452, "2~ S
env-s1-2p | JACKSONVILLE, FL 32208 o5 (\NACHSOMY; u,g O '51‘2! i
me 3VP O Delete me R0 VICE- PR Dent Ethane (] Addiion
NAME WATKINS, MARVA NAME =] ]
STREET ADORESS | 6670 KINLOGKE DR. smeer wooress | Yo LA oer
omy-sT2P | JACKSONVILLE, FL 32219 orv-stzp |SAC SV U FL 32240
TR TREA L7 Detete T ’ e [ Addiion
NAME LOTT, REGINALD L NAME
STREET ADDRESS | 5235 ANGEL LAKE DR. STREET ADDRESS
oUv-st2p | JAX, FL 32218 av-sizz [N ey e, FL 32UD

indicated cn this report of supplemental report is true
changed, or on an aWYent with #n adgdress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fil alr?g does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | amp an officer or director
of the corporation of the receiver or jrustee empowered to exectte this report as required by Chapter 617, Florida Statutes: and that my name appears 0 fNBlock 11 if

) - .%ewawq o zt{ OB %24 CocT]

SIGNATURE AND NAME OF SIDN OFFICER OR DIRECTOR

Deytime Phone ¥

I\/\M’mj &ZE.‘fapo



