2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # N02000006310
ST AUGUSTINE POLICE BENEVOLENT ORGANIZATION,
INCORPORATED

Secretary of State

Principal Place of Business

PO BOX 1950
ST AUGUSTINE, FL 32085

Mailing Address

PO BOX 1950
ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

RO

CR2EQ37 (4/06)

04022008 No Chg-NP

4. FE) Number Applied For
30-0116387 Not Applicable
. . $8.75 additional
5, Certficate of Status Desired M Fee Required

6. Name and Address of Current Registered Agant

ETHERIDGE, MICHAEL

P.O. BOX 1950

151 KING 8T

SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siate of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnalure, typed or printed nema of registared agent and Lile if applicabls {NOTE. Hegistarad Agent s gnaturs required whan rsinsiatng) DATE
Filing Fao is §61.25 9. Election Campaign Financing $5.00 MayBe _ - LDaoGdastRss
Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees | 14,/ 8,/08-80031-003 70.00

10. OFFICERS AND DIRECTORS

TITLE PD

NAME ETHERIDGE, MICHAEL

STREETADDRESS | P O BOX 1950

CITY-8T-ZIP SAINT AUGUSTINE. FL 32085

TITLE vD

NAME SIMPSON, CHARLES

STREET ADDRESS | P.O. BOX 1950

CITY-57-2IP ST AUGUSTINE, FL 32085

TITLE D

NAME CUTHBERT, ANTHONY

SIREET ADDRESS
CITY-ST-2IP

PO BOX 1950
ST AUGUSTINE, FL. 32085

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Cry-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Iiiindg does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or cirector
iveg or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of gupplemental report is true an
of the corporaticn or
changed. or on an

ith an add , with all otner like empowered.

oNrog Qo) 203K

#31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

Date Caytrma Phona #




