A

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000012563

1. Entily Nama

MIAMI POLICE VETERAN'S ASSOCIATICN, INC.

Mailing Address

P.0, BOX 290961
PORT ORANGE, FL 32129

Principal Place of Business

3722 AUBURNDALE
THE VILLAGES, FL 32162
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FILED
Apr 30,2007 08:00 AM
Secretary of State

AU A

04272007 No Chg-NP CR2E037 (4/06)

Applied For
Nol Applicable

4. FEI Number
20-3841052

E{ $8.75 addwonal

5. Cerlificaie of Status Desired Fee Required

§. Name and Addrass of Currant Registered Agent

4. DOINOT,WRITE. . "+,

DOHERTY, PHILIP £
3722 AUBURNDALE AVE,
THE VILLAGES, FL 32162
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8, The above named enlily submis this slatement for the purpose of changing its registered oflica or regislered agent. or both, in Ine State of Florida. | am familiar with, and accepl

1he cbligaticns of ragistered agent.

SIGNATURE

Signaiure yoed Or predod name o regusterad agent and kile it appRcaDk INOTE Repsiered Agen’ wgnatare raquagd whan remstating) DATE

Filing Foo is $61.28 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust FFund Centribution. Added to Fees
10. OFFICERS ANC DIRECTORS X R ‘ " o
MILL PD ) ) ' | ' .;j' (A . 4 ]
HAME DOHERTY, PHILIP £ . ‘ o a .
SIRLLT ADDALSS | 3722 AUBURNDALE AVE. RIS S R ST R S RO
COTY-ST-2F | THE VILLAGES, FL 32162 T e e ]
TLE vo ""‘ l\ ,, I‘ .'s‘-‘-‘ ’ 1 "::ﬁ-l o . 1
NALIE BACH, HARVEY A S T o
SIRLEI ADDRESS | 65 BEACH STREET SR Con et ‘ i
Y-S &% [ PONCE INLET, FL 32127 , | ' T I '
1t D oL . MRV -
RAME DOHERTY. DORIS e L
SIREET KDOESS | 3722 AUBURNDALE AVE ‘
are-si-2e | THE VILLAGES, FL 32162 . . DO NOTWR!TE S e
ThLL sD B . . I . Ve SV
HAME UNDERWOOD, LYRISS IN TH'S SPACE ‘fﬂ o ';_‘,:(‘ '
SIRLE? AODRESS | 584 COUNTRY WALK Lo A S R '
CTv-5T22 | FRANKLIN, NC 28734 I A A fi‘_.‘i;,,l,',,;;g’.!‘z 1
Tt D - IR ‘.‘-‘ . ,3:*“.-'\" P :
NAME SKILLING. VINCE DR S C
SIREET ADDRESS | 5522 HWY 341 OGO RIEEEE. « e
e-siaP | CULLODEN. GA 31016 051707 -20004 -0 57 2. 00
TnE T e Hied PR AIC RV
NAME N R 5 b
SIRLET ADDRESS o R . whoo
oIy §1. 2P : ; b Fot

12. | hereby cerlily Ihat the infermation supplied with this {iling does nol qualily for the exe nptions contained in Chapter 119, Florida Statules. | further cenlily Ihat the infarmation
indicalod on Ihis reporl or supptemantal repert is true and accurate and that my signalare shall have the same lagal altact as ff made under oalh; that | am an offiger or director
of the corporalion or the receiver of trustee empowered Lo execule his rapart as requirad by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Biock 11t

changed, of on an aitachment wilh an address, with all oiher like empowared.

SIGNATURE: _ [ hidp €+ D

—

laglor 352638~ Hiug

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN®ICER QR DIRECY IR

Laas Daytrre Phone #

PHs L1 B DA S A~



