2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Jul 28, 2005 8:00 am

| DOCWMENT # N00000000948
et Secretary of State
JACKSONVILLE POLICE DEATH BENEFIT FUND, INC. 07-28-2003 90001 004 #6125
: . et
Principal Place of Business Mailing Address
1639 BEACH BLVD. PO BOX 49176 .
O A AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. . Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-6138331 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired N ?g}'zg Lﬁ:i;;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘IB%SQSBEEYA g}-l-lj GB}Eth)I-CHAEL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent,

SIGNATURE
Signature, typad o printed narne of fegisieted agant and Wy  appheable (NOTE Ragrsterad Agent signaiure tequired whon remstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE C T Delete TLE O change [ Acdition
NAME BOYMER, DONNA J NAME —
STREET ADDRESS | SO0 EAST BAY STREET STREET ADDRESS
CIfY-ST1-7IP JACKSONVILLE FL 32202 CITy-S7-2Ip
TILE c O pelete TIE [ change  [J Acdition
NANE MCLEOD, R, SCOTT NAME
SIREET ADDRESS | 501 EAST BAY STREET STREET ADDRESS
onv-s1-7p [JACKSONVILLE FIL 32202 CITY-ST-2P
HILE T O Delete TLE [ change [ Addition
NAME MASSEY, HUGH MICHAEL NAME
SIREET ADDRESS | 1639 BEACH BLVD STREET ADDRESS
CUry-ST-ap JACKSONVILLE BEACH Fl. 32250 CITY-$1- 7P
THILE O pelete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CilY- 51 2P CITY-ST-2IP
e O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7P CITY-ST-2F
TiLe ] pelete 1il3 £ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-5i-zip CITY-ST-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wre shall e the same legal efiect as if made under oath; that [ am an officer or director

617, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empofered

SIGNATURE: 2cs M./ pssy A’ Soe -7

SIGNATURE AND TYPED OR P)u‘fen NAME OF SIGNING OFFICER DR nm'Ectoy e Dayrna Phore #

12. | hereby certify that the information supplied with this filin 3 does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sjg
of the corporation or the receiver or trustee empowered io execuie this report ay




