FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 22,1999

DIVISION OF CORPORATIONS 04-22-1999 90101 030

DOCUMENT # 75805

1.

Corporation Name

BROWARD COUNTY LAW ENFORGEMENT OFFICERS ORGANIZA

TION, INC:

Principat Place of Business
617 NW. 215T STREET

Mailing Address

FILED

8:00 am

Secretary of Stto ecretary of State

HHHHG1.25

- 0025794

R T

POMPANO BEACH FL 33080
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 08/31/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l 27] _ NOT APPLICABLE oot Applicabla
City & Stat T Ciy&smte -~ —= - —
ty @ ity ale 5. Certifcate of Status Desired O $8'75 Adqltlonai
El ;I Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may Be
;I E\ E\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agant

10. Name and Address of New Registerad Agent -~

81| Name

BROWN, DIANA ) 82| Street Address (P.O. Box Number is Not Acceptable)
LT : 2
. 41N 82 Koed  Norka
. B4| City N Iss ¥ip Code
Lotphatche e FL | 2340

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corp: ation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Signature, typ;s or printed n;lmn of ragistered agent and tite if applicable. {NOTE: Ragisterad Agent signatwre raquired when reinstating) - DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {] DELETE 11TME [JChange [ Addition
NAME BROWN, DIANA 1.2 NAME
smeeTanoress| 9620 NW 42ND CT 1.3 STREET ADDRESS
CITY-ST-2IP SUNR'SE Fl. 14 CITY-8T-ZIP
TME D ‘] DELETE 217TME CJChange  [1Addition
NAME COTTRELL, JOHN 22NAME
streer anoress| 201 NW 32ND CT., #205 29 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 2.4 CITY-ST-2P

eme - Ve 7T~ (1 DELETE 33TIE e ‘ - ClChange 1 Addltion.
NAME SIMMONS, SHIR 3.2 NAME
streeT aopress| 617 MW, 21ST STREET 3.3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEAGH FL 33060 34.CITY.ST-ZIP
e S -, (3 DELETE 41 TFTLE CiChange [ Addition
NAVE STALUNG, DARRYL 4.2 NANE
sreer aporess| 361 NW 18 COURT 43 STREETADORESS
CITY-ST-2P POMPANO BEACH FL 33080 44 CITY-ST-2P
TME D ] DELETE 51 TME ClChange [ Addition
NAME ARCHIE, JERRY 52 NAME
streeraooress| 1748 NW 3RD AVE. - 5.3 STREET ADDRESS )
omv-stze | POMPANO BCH. FL 54 CITY-§T-2IP ‘
TME I DELETE 6.1 TIMLE ‘CChange () Addition
NAME 6.2 NAME :
STREET ADCRESS 6.3 STREETADDRESS
CITY-ST-ZP, | no-g 1v - o) £4 CITY-5T-2ZP

147 | hereby certify that the ir)fo_rma_tinn supplied with this filing does not qualify for the exemption stated in S

SIGNATURE:

ection 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on:this annual regort or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as requ

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ired by Chapter 617, Florida Statutes; and that my name appears in

(8- 4214

CR?F037 (11/98)

",/f‘f.l"qm. - O54-

Daytima Phane



