FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N02000006463 Secretary of State
1. Entity Name 03-29-2004 90066 010 ****g] .25
NATIONAL POLICE FAMILY VIOLENCE PREVENTION
PROJECT, INC.
Principal Place of Business Mailing Address
6335 GROVE POINT DRIVE 6335 GROVE POINT DRIVE 3 q U d yad
WINTERHAVEN, FL 33884 WINTERHAVEN, FL 33884
SE——— S AUAROAMENGHA TR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
35-2178621 Nat Applicable
dp Country Zip Country 5. Certificate of Status Desired a ?g'gesql‘:rfmal
. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemnt

Name

GRIGGS, C. RENAE
6335 GROVE POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTERHAVEN, FL 33884

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whem reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD O oelete TLE [ change [ Aodition
NAME GRIGGS, C. RENAE NAME
STREET ADDRESS § 6335 GROVE POINT DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE PD 3 Detete TILE {Jchange [ Addition
NAME TODOROFF, GERALD NAME
STREET ADDRESS | 28053 OLD TRILBY ROAD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34602 CITY-ST-1P
TILE VPD O oeete THLE [Ochange [ Addition
NAME ABOLAFIA, DEBRA RAME
STREET ADDRESS | 91088 SW 19TH PL STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33324 CIry-51-2P
TLE TD O pelete TILE O Change [T Addition
NAME EVANS, RON NAME
STREETADDRESS | 28053 OLD TRILBY ROAD STREET ADDAESS
CITY-sT-2P BROOKSVILLE, FL 34602 CITY-ST-2IP
TILE sD O patete TILE O cChange [ Addition
NAME COOK, NANCY NAME
STREET ADDRESS | 1230 SOUTH NOB HILL RCAD STREET ADIRESS
CITY-ST-2P FORT LAUDERDALE, FL 33324 CITY-ST- 2if
TIE D O Detete e O change [ Adgition
NAME GALLO, GINA RAME
STREET ADDRESS | 3224 FLAGSTAFF CT STREET ADDRESS
CITY-ST-ZIP LAS VEGAS, NV 89117 CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or direclor
cof the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeniwih an addresgy with all other like empowerad.,

SIGNATURE: 3 )32

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Cate Davtine Phone #




