FILED

Feb 09, 2006 8:00 am
2006 NOT-F O A REPORT DRATION Secretary of State

02-09-2006 90037 032 ****70.00
DOCUMENT #N02000006310
1. Entity Name
ST. AUGUSTINE POLICE BENEVOLENT ORGANIZATION,
INCORPORATED
~wwavaws
Principal Place of Businass Mailing Addrass
PO BOX 1950 PO 80X 1950 -
ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085 ‘
e v O MG R RR
SAML NS ABOJE SAME AT AborE .
Suite, Apt. #, elc. Suite, Apt. #, elc. . -_' '.02072005 Chg-NP CR2E037 (11/05)
City & Stats City & State ) . . 4 FEl Number Applied For
30-0116387 Nat Applicable
e C°“"‘_'V Zip Country 5. Cenificata of Staws Desied (¥ fg-;asqgﬂb““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
CLEMENTS, TOMGJR . S AME
151 KING ST Street Address (P.O. Box Number is Not Acceptabfe)
ST AUGUSTINE, FL 32084
City FL l Zip Code

8. The above named enlily

ent for the purpose of changing its registered office or registared agent, or both, in the State of Rarida. | am familiar with, and accept
the cbligations o

/ 2/ 7%0’
7 ond

 Bigralie, typed or privad name of /// i agont and it 4 (NOTE: Ragisiarad Agent SipRal required when rensating)

Filing pg'g is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added o Feas Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD 3 Delets TIMLE [ Change [ Addition
NAME CLEMENTS, TOM NAME
STREET ADORESS | PO BOX 1950 STREET ADDRESS
CITY-ST- 20 ST AUGUSTINE, FL. 32085 CITY-ST-2IP
TITLE VD (¥ Detete TITLE D DA ctange [ Addition
NAME FOX, BARRY NAME SIMPSON, CHALLES
SIREET ADDRESS | PO BOX 1950 smeeTaooress |[Po hod 195©
City-St-np ST AUGUSTINE, FL 32085 CImy-ST-27P T AVGVSTINE FL 20065
TITLE TD O peate THTLE 1 Changs  [T] Addition
NAME CUTHBERT, ANTHONY NAME
STREET AODRESS | PO BOX 1950 STREET ADDRESS
CITY-si-2P ST AUGUSTINE, FL 32085 CITY-S1-2P
TITLE O Dalete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
crry-St-ap CIrY-51-2P
TITLE O Deletn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHIY-ST-2P CITY-ST- 2P
e 0O elete TLE O Change [ Adaition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation ar tha raceiver gLkaSTae empowerd acute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm d .

— .
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR / Due” Daytime Phone ¢

4



