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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

s

765095_

POLICE RESERVE ASSOCIATION OF FLORIDA, INC.

Principal Place of Bustness

“HA5-GLENEAGHES-WAY—
“ROGKLEDGE 02955~

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address

$415-GLENEAGLES-WaY-
~ROGKLEDGE-FL-82955—

2. New Principal Cffice Address, If Applicable

3. Ne?aifing Office Address, i Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

loba

FILED

01

NOV =8 PH I 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RNk

MENT Jeor

306l TEHFLE Lave A/ "
Suite, Apt. #, elc. £ & Suite, Apﬁ?,;fc.‘g 09,17/1982
5. FE! Number Applied For
City,& Stat City & Stat 59-27611 .
wwce}:x‘s De& - L .I — G il $8.75 adait —
Z%lq S LN r C};n;’\"‘/ AT zp Country CERTIFICATE OF STATUS DESIRED [ i'ur :ggr':::z::gféf:::?d
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | o o e . e A of o ) Gy siata/ Zp
PD PIRSON, DONALD § ~HH5-GLENEAGLES WAY— ROCKLEDGE FL 32955
306l Temprébone A
VD LEVY, DAWN 5901 APPLECROSS STREET N. ST PETERSBURG FL 33709
8D OVERTOW, CAROL PO BOX 82 INTERLACHEN FL 32148
1 HALL, FRED 125 MCIVER LANE ROCKLEDGE FL 32955
M LEVY, DANIEL 5901 APPLECROSS STREET N. ST PETERSBURG FL 33709
2000047 ——
-11/30/01--01063~-011
edknbl, 25 weekeb]. 25
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
PERSON’ DONALD $ Strest Address (P.O. Box Number is Not Acceptable)
A415-GLENEAGEES-WAY 306Gl TEmpLe Lone
ROCKLEDGE FL 32955 - o [SveAplE G - -

City
"?Dc’ kicpse

State

FL

Zip Code __
2245%

10. I, being appointed the registps

Signature of
Ragistered Agent
Chiv e

\nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.‘v~

REGISTERED AGENT MUST SIGN

Date ///(j//o/

this rems!atemem appllcauon the,

11} cemfy'fhal | am an officer or director or the rece:ver of frustee empowered to execute this applucanon as provided fo.- in chapter 607 or 617, F S Iurther certify that when fiting

// /O é/ Of 2 434927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dla

CR2E040 (8/01) - -

l.

Daytl me Phona #




