2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000001887

1. Entity Nama
HOLLYWQOOD POLICE ALUMNI ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
5 BLUE BEECH COURT 5 BLUE BEECH COURT
HOMOSASSA, FL 34446-5117 HOMOSASSA, FL 34446-5117

FILED
Feb 05, 2008 08:00 A

Secretary of State

RGOSR

01032008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE * i Nabe

57-1158065

Applied For
Not Appheable

5. Cortficato of Status Desired [ $8-75 Additional

Fee Required

6. Nams and Addrass of Current Registered Agent

b DS BESCH COURT DO NOT WRITE
HOMOSASSA, FL 34448-5117 IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typext of prutec name of ragitensd aqert and tte § appboanis. {NOTE. Aagitterad Agent signature raguaied when runatanng) DATE
Flling Fea Is $61.25 8. Elaction Camnpaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TIm.E PD

NAME HYNDS, RICHARD N

STREETADDRESS | 5 BLLUE BEECH COURT
CITY-ST-21p HOMOSASSA, FL 344465117

TITLE VD

NAME HARMS, WILLIAM

STREETACORESS | 5 BLUE BEECH COURT

Iy -51-7P HOMOSASSA, Ft. 344465117

TImE SD
HAME HARMS, JEAN

STREET ADDRESS
VT2 | HOMOSASSA, FL 844485117 DO NOT WRITE

I IN THIS SPACE

NAME HYNDS, M. ARLISS
STREETADDRESS 1 5§ BLUE BEECH COURT
CGIry -87-ZIP HOMOSASSA, FL. 344465117

TITLE

NAME

STREET ADDRESS
CITY-$T-ZiP

T.E

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | haraby rartify that the information supplied with this filing doas not qualify for the examptions containad in Chaptar 118, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the torporation or the receiver or frustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: RiCHARD i, Hvwibs [Cocaidb i) Kigndd  ol-63-0F

352-3%2- 5592

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR nmmona Daste

Daysme Phono #




