2004 NOT-FOR-PROFIT CORPORATION FILED
'___ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # 758804
VG s Secretary of State
THE POLK COUNTY POLICE CHIEFS ASSOCIATION, 02-10-2004 90026 030 #6125
INC.
Principal Place of Business Mailing Address
75 N. 7THS+ P.0. BOX 129 LUV - —
EAGLE LLAKE FL 33839 EAGLE LAKE Fi. 33839
MR
ior Eﬁs-r CrsfL STR. | PO, Box 3b
Suite, Apt. # etc. Suite, Apl. #, etc. MOORE CH2E037 (11/03)
City & State City & State . 4. FE) Number Applied For
moBeniy o veheney R 59-2069479 ot Aepicabi
Zip ' J  Couniry Zj 7 Country . . B8.75 Additional |
3 -5 9 60 US_A_ 43§ @60 u S Q 5. Certificate of Status Desired [ ?se Requlredt ona
" 1 6.”"Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
SULi_IVAN JR s I} P SRA M
75 N 7TH 'S.I_ Slriebﬁxd‘dress (‘E.O. B%x_Number is Not Accep%
P.O. BOX 129 Y
EAGLE LAKE FL 33839 Y-o. B2y 707)
City, In Cod
WnoLBenrded FL @j‘é

8. The above named entlty submits this staterment for the purpose of changing its registered cffice or registered agent, or Boih, in the State of Florida. | am familiar with, and accept

- theobhgatlons
siGNATURE & - 4‘-‘9"\" 7 6@‘””“"‘1 SETReTRR 7%006& @2 OVAOD;L

{Slgnature‘ typad af DWO' registered agent and lile it apphcable, (NOTE: Registered Agent signatura required when relnstat(g) DATE

9. Election Carppaign Financing $5.00 may Be
Trust Fund Cmtribution, ] Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Deee TTLE PD O change  ATlion
NAME DIAMOND, CLIFFORD i NAME | Roasr, BeoAaTrmeR_
STREET ARDRESS 219 MASSACHUSETTS AVE. + zﬁ STREET ADDRESS ,.?’, ? Alo. mﬂmw jJ =S A'VB
cmv-sr-zp | LAKELAND FL 33801 o R cnvstzp i AAKELAND, S F380)
e "mLED CARRELL ] Delete Tme "D @M-emge O Addition
NAME NAME ‘DParetl. KK AND
STREET AORES OO HTHIRB-STNORTRWEST _‘-ﬁ sreTanReSs | 128 M- SR LARE DAVE, N,
— oo | WINTER'HAVEN FL 33881 - - Crv-S1E T L WhNTET T HAVERM |, S 2B EFRI
TIE S5 D 3 Detete T D . glemie [ Addtion
- |SULLIVAN, JR ST R T X TR . Su=—Livin) - e ;

stReeT ADDRESS | 7O N 7TH ST ——_ﬁ STAEETADORESS | 776" Nfp- TR BTREET
arv-si-ze |EAGLE LAKE FL 33839 CITY-§7-2¢ OssLE CARE o 337 39
TTE D o TITE vD [ thange  [C-wewFiion
NAVE HEATHCOTE, | W NAME MmeRReS WesT
STREET ADDRESS 1?} NW 15T 8T STREETACORESS | BST@O0 Hwy 27 nonTH

eT. FORT MEADE FL 33841 ot )
CITY-ST-21p i CITY-$T-2p HAeVES ¢y L 338Y¥
THLE SANDVIK. ERIK e TILE STDO 3 Change  EAttition
NAME ’ . NAME SHIEA1/ I

450 N. BROADWAY AVE. rears 7 3

STREET ADDRESS BARTOW FL 33630 STREETADDRESS | P, o 2D )
CITY-ST-7P o CUTY-SI-2IP N gwm Fi 3384
e = 7 Delete TITLE D [ Change  Pplition
NAME BYRD, NEAL NAME mank, CEVINVET
street svopess |2 NORTH LAKE REEDY BLVD. sweooess | ) 3D EAST TTman HVE
orv.sr.zp  |FROSTPROOF FL 33843 ov-s-e | LAKET W ES FLo 33 ¥F$3

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporanon or the recejugr or 1r ] spred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- itg a)other like empowered. 3

F. Eaitham Secy-TRersS ovﬁw/zaoy AL -//19

SIGNATURE ”DyﬁED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date & Daylnrne Phone #




