s FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000000941 05152006 00119 007 *F=70.00
. Entity Name
MARCO POLICE FOUNDATION, INC.
Principal Place of Business Mailing Address
124 SHORECREST COURT 124 SHORECREST COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S ——— — G O
Suite, Apt. #, eic. Suite, ApL. #, etc. 02282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1135875 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired M Eeae ;Bsqt‘:rd:;umal
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G ESQ.
247 N. COLLIER BLVD. Street Address (P.0. Box Number is Mot Acceptable)
SUITE 202
MARCO ISLAND, FL 34145
Cily FL i Zip Code

8. The above named sntity submits lh:s statemnent for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Signature, typad of primed MMG_ogagis(eted agent and tle if apphcable, {NCTE; Registered Agont signatura requirad when renstating} DATE

* H

Filing Fee is $61 “25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TMLE C/D [ Delete TILE [ Charge [ Addition
NAME SHANNAHAN, RICHARD S NAME
STREET ADDRESS | 427 BARCELONA COURT STREET ADDRESS
CITY-ST-7P MARCO ISLAND, FL 34145 CITY-ST-ZiP
TITLE vCD O Delete TITLE [ Ghange  [J Addition
RAME PATTERSON, JACK NAME
STREET ADDRESS | 860 PANAMA COURT STREET ADDRESS
CITY-ST-21IP MARCO ISLAND, FL 34145 CITY-ST-7P
TIFLE TID 3 oetete TLE S . [J Change Adition
AE SANDERS, DEBRA NN 24 \o ?C, + K
STREET ADDRESS | 1588 BISCAYNE COURT STREET ADORESS F %\\H‘B
CITY-ST-21P MARCOQ ISLAND, FL 34145 CITY-ST-21P MC\K\ (p J..«s
TME O petete TILE [j Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CATY-ST-ZIP
TILE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. I hereby certify that the information supplied with this filin 3 does not quality 1or the examptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addiess, with all othgr like empowered.

SIGNATURE: Diarta (ﬂ,QyQ 22600 220 2dR1d\9

FICER OREW Dale Dayime Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

”\\/&(&D(\?V/\



