2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # N02000006310 Secretary of State

1. Entity Name —- e— -

ST. AUGUSTINE POLICE BENEVOLENT ORGANIZATION,

INCORPORATED i ’

Principal Place of Business ) Mailing Address

PO BOX 1950 . PG BOX 1950

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085
01162005 Na Chg-NP CR2E037 (10/03)

Do N OT WRITE lN TH IS S PAC E 4. FEI Number Appliad For
30-0116387 Not Applicable

5. Certificate of Status Desirec @/ gese'gfq ﬁicgtionaj

6. Name and Address of Current Hag_istered Agent

CLEMENTS, TOM G I_JR 7 DO NOT WRITE

151 KING 8T

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
{he obligaticns of registered agent.

SIGNATURE S —— — — -
Slgraafare, typad o printed name af rogisiered agant and title if applicatie INDTE Reglsiorod Agont signature required when velnsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Addedio Faes

10, ______ OFFICERS AND DIRECTORS

TITLE PD

NAME CLEMENTS, TOM

STREET ADDRESS | PO BOX 1950
CITY.ST-2P ST AUGLISTINE, FL 32085

I VD ' HOND i 941 76

NANE FOX, BARRY L S R e T A
STREET ADDAESS | PO BOX 1950 TR L LS R S A NI
CITY-57-ZP ST AUGUSTINE, FL, 32085

TmE TD
NAME CUTHBERT, ANTHONY

STREETADDRESS | PQ BOX 1950 . - e
GIy-85-21P ST AUGUSTINE, FL 32085 Do NOT WR!TE

m: ""' IN THIS SPACE

NAME
STREET ADRRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, 1 hereby certi{g that the information supplied with this ﬁlln(? doses not qualify for the exemptian stated in Section 119.07{3)0), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ar gritrustes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my narrie appears ir Block 10 or Block 1 i
changed, or an an attgetimentgwiiran addr with all cther fike smpowerad.

SIGNATURE: /4@4 [)m@zf f/f?ég" C?ﬂ{/?zr/o?o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




