FILED
Apr 28, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
: ecretary of State

ANNUAL REPORT

04-28-2006 90190 Q35 ****70.00

DOCUMENT # N05000012563

1. Enlity Name

MIAMI POLICE VETERAN'S ASSOCIATION, INC.

Principal Place of Business
3722 AUBURNDALE
THE VILLAGES, FL 32162

Mailing Address
P.0. BOX 290961
PORT ORANGE, FL 32129

2. Principal Place cf Business

3. Mailing Address

Suite, Apl. #, etc.

20017199

AU NEAC VI ENCAR

Suita. Apt. #, elc, 04252006  Chg-NP GR2E037 (11/05)
:+ Cily & State City & Stale 4, FEI Number Applied For
. 20- 3 ¢ ‘7[ to 52 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Slalus Desired Eg‘g?qﬁf:;“o"m
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
DOHERTY, PHILIP E
3722 AUBURNDALE AVE. Streel Address (P.C. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

Cily FL l Zip Code

8. Tha above named entity submits this slatement for the purpose of changing ks registered offica or regislered agent, or bath, in Ihe State of Flerida. | am tamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Slignature, Iyped or prnted name o regislered agenl and tille 1 applicabie. (NOTE: Aegrsiered Agent signalure required when rensiaeng) DATE

Make check payable to

9. Elaclion Campaign Financing ]
" +Fiorida Department of State

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Filing Fee is $61.25
Due by May 1, 2006

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ILE PTD O pelete TLE P ] D El}/fnange [ Acdilion
KA DOHERTY, PHILIP E NaME bornuaTy, Punst €

SIREET ADDAESS | 3722 AUBLIRNDALE AVE. SIREETADIRESS | 4 755 AV@ upn bala AVE

cy-SI-2p THE VILLAGES, FL 32162 CiTy-S1-2IP Ttie ViiCes, €1 32162

TN VSD [ el e vio (¥Crange [ Addition
NAE BAGH, HARVEY NAME @A, Haavey

STREET ADDRESS | 65 BEACH STREET STREETADDRESS | & & (3eriedt ST

cv-s-2¢ | PONGE INLET, FL 32127 oreste | pople TMleT, FL 3229

TILE D O Detete TLE T/lo A, [ferange [ Addition
RAME DCHERTY, DORIS NAME Dot/ ER TV, oets

STREET ADORESS | AUBLIRNDALE AVE. SREFTANDRESS (2 722 AVE uas DAL= AVe

arv-s-2p | THE VILLAGES, FL 32162 GiTY-ST-2P THz VillhGes Fli P02 B
TLE [ Deete ILE s/p [ Change ID/Aduition
NAME NAME LYRISS VANDdeawoeD

STREET ADDRESS STREETADDRESS | (p 8 4 Coup TRV W ALK

ory-51-2p CITY-ST-2P Faravk LIV, ne 2873 Y%

TinEe O oetete HILE b O change  [Aadinon
NAME NAME ve. Vinte Sk LLInG

STREEY ADDRESS SREETADDRESS | §757 270  Hwy FH/

CITY-57-2IP CiNY-ST- 2P CvLLoDBAN  GA 3[ Qe

JILE O Deete TILE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 2P CIry-S1-2

12. | hereby certify that the information supplied with this fiiing does not qualily for (he exemptions ¢ontained in Chapter 119, Florda Statutes. | further certify that lhe information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the sama legal efecl as it made under cath: that | am an officer or direcior
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Slalutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachmenl with an address, with all other like empowered.
-~
252 -9659-3547

SIGNATURE: (hdy 2 Dbt BHUP B D oHeTY, foes Y/2ufo

SIGNAYLHIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




