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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757891
1, Enlity Name ‘ F\LED
LAKE WORTH POLICE OFFICERS BENOVELENT ASSOCIATIO (P\> o Wb
I ol o0t -

, , = 1}
:;ul: z::m?mmss :djung:dsrmssr ﬁw&g&%&gam
LAKE WORTH FL 304503342 LAKE WORTH FL 234503342 1 A
S e N RREAR A

Suite, Apt. #, elc. ' Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number NOT APPL' c ABLE :z?ir:l :i::;bh
Zip Country Zp Country 5. Ceniflicats of Status Desired [ ?g-;imﬂma'
8. Name and Address of Current Ragistered Agent —_ . - - .| o< = naaT.=Namo and Addr256 of New Roglstered Agent —
.- o . PRI [T, . _N_,ama PR T T a A Rt ewr et e .t = s T a e -
MEA;H.F ) . PR . - Straet Addrass (P.O. BO;("NVI:ll'nbeT i3 Not Acéeptabla) ' '
120 NORTH G ST
LAKE WORTH FL 33460
t Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the slate of Florida. _
s

Slﬁmmngnvl J C{'JJ(]( Y,

g}n /Dl
[ F

W.Wup#mdmwmwmdwnmn {NOTE: Registarad AQend Gignasurs fequired whed reinsiating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [0 Added to Feas Department of State

10. OFFICENS AND DIRECTORS . 4 531. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 10

e PD Deleta TME PO {J Changa MAddmon
NAME CONFORT, FHANKD NAME Wi T

smeetaoohess | 120 N G STREET SRETARES | |2 . -5

CITY-ST-7P LAKE WORTH FL Ciry-57.2P L, FL ‘331“0(3 L
TLE VF) o amm THLE Ve D O Change G Addiion
HAME EVANS, WILLIAM NAME . A y

smeeraooeess | 2411 NORTH EAST COAST ROAD STREET 0RESS Ec)wic&wc@ Richowd

anv-s7-2» | LAKE WORTH FL s | Coae (\Bri . [ 26O
eTMErm = L BT ok e s e e oo R e S = [} Dy~ - JEHTLE = — T 5\’,0“-——-——-‘ T :4-:——'"-”-***v'—'—-‘""‘EI-Chanue""fmmamun-\
MAME BAKKE, EARL NAME Qpe Jahw

smeeTanoess | 120 NO G ST STREETADORESS | {2 o o, G54

orv-st-2f | LAKE WORTH FL Y -$1-2¢ Loko LrIh & 33440

TILE O Detete me 7 O Changs  [] Adeiticn
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-§1. 2P Y- ST 7P

TIFLE O Deieta TILE [ Change [ Aadition
e e U

STREEY ADORESS STREET ADDRESS

GITY-S1-21P ’ CITY-ST-2P

TITLE T Delete TILE \ / \) [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ACIAESS

CITY-5T-2P . | RS

12. I hereby certify that the intormation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Ki), Florida Statutes. | further certfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Iegal effect as if made undsr oath; that | am an officer or direClor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachroan) wilh an address, with all other like empowered.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phona #

SIGNATURE: YRRHUAE REQUIRED | g/_lcéql ol S Wl

0010538

CR2E037 (5/01)




