2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # N03000001887 2 Secretary of State

1. Entity N
e 01-29-2004 90090 030 ****5] 25
HOLLYWOQOD POLICE ALUMNI ASSOCIATION, INC.

Prmcnpa\ Place of Business Mailing Address

5 BLUE BEECH COURT 5 BLUE BEECH COURT 2 4 UU 4 4 7

HOMOSASSA FL 34446-5117 HOMOSASSA FL 34446-5117 1
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)

City & State City & State FEI Number } Applied Far

//580 é 5 V‘:* Not Applicable

Zip Cauntry Zip Country - 5. Cerlificate of Status Desired [ gg.;fqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e e Name . .. - e
E'YBTBE BREIEEQ%DOBRT Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446-5117
Cily FL ' Zip Code

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

SIGNATURE
Signature. typed or printed name ot registered agent and tille if applicable. (NCTE: Regisierad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIHE PD ] Delete i [)change [ Addition
NAME HYNDS, RICHARD N NAME
smeer aporess |5 BLUE BEECH COURT STREET ADDRESS
CITY-ST-78P HOMOSASSA FL 34446-5117 CITY-ST-ZIP
THiE vb 3 Delete e O Change [ Adition
NAME HARMS, WILLIAM NAME
stheer anoress |5 BLUE BEECH COURT STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL 34446‘51 1 7 CITY-S8T-7IP
TME SD [} Delete TIME , D Change [ Addition
NaME  |HARMS, JEAN — - T Tt e e [ S R T T T T T ) o
STREET ADDRESS | S BLUE BEECH COURT STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34445-5117 CiTY-ST-21P
TITLE D O Detete TWTLE [ Change ] Addition
NAME HYNDS, M. ARLISS AAME
staeer aopRess D BLUE BEECH COURT STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34446-5117 CITY-ST-71P
TILE ) O Delete TIiLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-ZIP
TME 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualliy for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is tr my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empow 5\2 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
‘changed, or on an attachment with an Rd (23 i h§r like empowered.

f

SIGNATURE: ' , Of- A 1-04F 352-383-5592

SIGNATURE AND TYPED OR PRINTED NAME OF 5!5“% OFRCER OR DIRECTOR Dale Daytime Phone #




