2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

1. Entity Name 05-05-2003 90304 041 ****g] 25
CEDAR GROVE POLICE AUXILIARY, INC.
Principal Place of Business Mailing Address
- ey
1415 BAKER COURT 1415 BAKER GOURT
PANAMA CITY FL 3240t PANAMA CITY FL 32401
Suite. Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3630128 Applied For
Nat Applicable
f Z t .y
Zlp Country P Country 5. Certiicate of Status Desied [ $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H — e e e —— - Name — e - -
HILL, R. MICHAEL Street Address (P.0). Box Number is Not Acceptable)
1415 BAKER COURT
PANAMA CITY FL 32401
% Ci Zip Code
i l:“'.; v FL P
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r 3 N
- SIGNATURE
- - . Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ¥
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [J change [ Additien g
NAME HILL, R MICHAEL NAME 3
stReeT ADDRESS | 1415 BAKER COURT STREET ADDRESS 5
CITY-ST-2IP PANAMA CITY FL 32401 CITY-5T-2IP g
ME D O Delete TITLE D change ] Addton | &
NAME FERRICK, JOHN R NAME
STREET ADORESS | 508 DAVID AVE STREET ADDRESS
orv-s12P | PANAMA CITY FL 32401 cirv-g7-2p
e " O Delete TITLE T O change [ Addtion
NAME FUQUA, RUTH NAME
STREET ADDRESS | 0202 DAVENPORT AVE STREET ADDRESS
£ITY-ST-2IP YOUNGSTOWN AL 32456 CITY-ST-2P
TITLE 1 betete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [Jcrange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE 7 Delete TILE - Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes.- i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioertT€Teceiver or Tee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on atsajtachment wiltwefaddndss, yith all other like empowered.

SRR A e A\NB\YZ YSo—<112-84]

SIGNATURE:




