FILED

2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N0O0000000948

1. Entity Name

JACKSONVILLE POLICE DEATH BENEFIT FUND, INC.

Secretary of State

05-03-2004 20658 004 ****5] 25

Principal Place of Business Mailing Address —ewuaug
1639 BEACH BLVD, PO BOX 49176
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, F1. 32240
T ST A A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-6139331 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired M ?g ;esq 3?;;“"‘”
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
fr " fName
MASSEY, MIKE Rugh Wichael
1639 BEACH BLVD. Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, wpsu or pnnled name ol ragistared agenl and tilte it applicable. {NOTE: Registerga Agent signature required whien reinstating) DATE
. Filing ng is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. {0 Added to Fees Floride Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Roeme T [ Change [ Addition
NAME SPATES, JEROME NAME
STREET ADDRESS | 501 EAST BAY STREET STREET ADDRESS
cITy-81-2P JACKSONVILLE, FL. 32202 CY-s1-7P
STmE. D iR O Delete TILE O change  [J Addition
CNAME - BOYMER, DONNA J NAME
STREET ADDRESS | 501 EAST BAY STREET STREET ADDRESS
- GiTY- 31 ZIP JACKSONVILLE, FL 32202 CAY-5T-21P
TMLE. c ‘ O pelete TITLE [ Change [ Addition
NAME MCLEOD, R. SCOTT . . e = - B oNAME . . - o -
STREET ADDRESS | 501 EAST BAY STREET STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32202 . CITY-ST-21P
TITLE T WGk thcn AR [ pelete /1113 {Jchange [ Addition
NAME SHAS, MASSEY NAME
STREET ADDRESS | 1639 BEACH BLVD STREET ADDRESS
ciry-sT-2IP JACKSONVILLE BEACH, FL 32250 " CAY-ST-2IP
TMLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sl-7P CTY-ST-2P
TILE ' [ Detete TITLE [l change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP . CITY-S1-2P

12. | hereby certify that the information supplied with thjz
indicated on this report or supplemental report is g
of the corporation or the receiver or trpétee ampows

does not gualify for the
accyrate and that

emption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

VL) M il

shanged, or on an aﬂchﬁﬂh addrey
SIGNATURE: -~ 7

ib TYPED OR PRINTED NAME OF susuyd OFFIWR Date Daytirma Phona #

{ |




