3
2001 UNIFORM BUSINESS REP&TE{UBR)

3/t

FILED

DOCUMENT # NOOOO0005218

t. Entity Name

CITY OF MIAM] RETIRED POLICE OFFICERS COMMUNITY

(03-08-2001 90007 032 ****70.00

, Principal Place of Business
4

" 6102 N W 7TH AVENUE
MinMl FL 33127

‘Mailing Address

6102 N W 7TH AVENUE
MIAME FL 33127

Y
AT

2. Principal Place of Business 3. Mailing Address

LT

Mar 29, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

i

or lrustee empoyered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blook 11

ngegﬂt?gg?niﬂg%t an addresll oiter like empowared.
SIGNATURE: _i%"ﬁ-i-\ AR EQUIRED

Suite, Apt. #, elc. Suite, AL #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
(a)/- /03 33 ﬁ,? Not Applicable
Zip Country Zp Country " $8.75 additional
| - T N ) 5. Certiticate ot Slatu.s Desired Fee Requited
B, Name and Address of Current Ropistarad Agent 7. Name and Ackiress of New Ragistared Agem™ =~ -
i e : . _ Name -
HARDEMON, WALTER Strest Address (P.0. Box Number is Not Acceptlable) -
"
10841 S W 20TH COURT
MIRAMAR FL 33025 - .
City FL Zip Code
8. The abova named entity submits this statemsnt for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs. typad ar prinded name of reg/starsd pent and e It appicabla. {NCTE: Ragisisnsd Agent signature raquirec when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
me O |P 7 Detets m B[S 2/ O Change N Aadilion
Mg DAVIS, OIS KAV DavID M1 tg ,f;; Y
sTReeT ADDRESS | 2380 N W 97TH STREET smeeroness [ G4 02 N _
-omvest-ze | MIAMI FL 33147 ov-srap | pq gud T, Flo B33/ 27
me D |V O pelete TME 7 OlCrange [ Addition
NAME BOYD, HAROLD NAME
sweeraooness | G102 NW ZTHAVENUE . J SWETADGRESS | ) '
cmv-si-ze | MIAMI FL 33127 R L T A i e e e S T s
me [} v 7 elete mE O change [ Addition
i o A s R T e e
street anoress | 6102 N W 7TH AVENUE STREET ADZRESS
CIFY-ST-2P MIAMI FL 33127 CITY-ST-217
TITLE S ' Npemg me [J Change [ Adition
HAME GORDON, WILLIE NAME
STREETADDRESS | 8102 N W TTH AVENUE STREET ADDRESS
orv-st2e | MIAME FL 33127 any-s1-26
me T . 0] pelete TME Oichange [ Addition
NAME SMITH, LEROY ’ NAME oo
smeeaocress | 3241 N W 11TH PLACE STREET ADURESS
onv-stze | MIAMY FL 33127 oy-§1-2iP
TITLE . LT deleta me Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2P CITY-ST-2IP
12. | hereby cerljllz that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i). Florida Statutes. § further centify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as If made under cath; that | am an officer or director

2-11- 0] 50571579558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




