2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

PECH)[‘SNEHI:AENT #N06000006847 02-04-2008 90047 029 ****5] 25
WEST CENTRAL FLORIDA POLICE BENEVOLENT
ASSOCIATION COPS FOR KIDSFOUNDATION, INC.
Principal Place of Business Mailing Addrass e Tl
412 E MADISON ST SUITE 1102 412 E MADISON ST SUITE 1102
TAMPA, FL 33602 TAMPA, 1 33602
T | T MG GE R
Suite, Apt. #. etc. Suite, Apt. #, eic. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3466829 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate ot Status Desired O Efe.:esqlﬁdr:diﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STULL, JEFFREY, ESQ
602 SOUTH BLVD Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33604
City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signature, typad or prinled nama ol reqistared agent and litle f applicabia.

(NCTE: Regisierea Apent signature required when ranstanng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ] Detete TILE F [ change ] Addiion
NAME DURKIN, KEVIN J NaME Mlce. wlea i g S e 110
STREET ADDRESS | 412 E MADISON ST SUITE 1102 STREET ADDRESS | L44 ) E o) Lt ! A
crv-st-z¢ | TAMPA, FL 33602 CITY-S1- 2P m 2R . 1 33 (‘, o2
e 1VP q Delete TLE [ crange [ Adaition
e SWOPE, JOHN e I'\MLVDL{:LLL ,
STREET ADDRESS | 412 E MADISON ST SUITE 1102 STREET ADDRESS LH L & Modisen §F, S)wf‘t’, 148 2
emv-st.ze | TAMPA, FL 33602 ov-sew | g Ben PA F/ Z230%
me 2vP & peete e NP (A Crange (] Adilion
N LYNCH, PATRICK NavE Sted e_D ! (_k.
STREET ADDRESS | 412 E MADISON ST SUITE 1102 sTeeET apoRess |of) 2. & oL SU-.R 1oL,
oStz | TAMPA, FL 33602 ov-stw FTAMPR F l 33 (o 0z,
TME T Delete mie i . [Xchange [ Addition
NAME NAME Art lefine. N
STREET ADDRESS smeeranneess L 2. & Alandison 3t S.Ugd‘f_ jloz
CITY-ST-2IP CATY-§1-2I9 'T'H»mpﬁ. Fb 23607
TIME [ Detete TITLE ljcn:mge [ Addition
NAME NAME N
STREET ADDRESS StReET apoRess. G 2 E%IS o] Sf J Sute 1102
CITY-51-70P ar-ste | T A F~f 23l
TNLE 1 pelete TILE i’ ' O change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CiTY-51- 2 CTy-§1- 2

12. t hereby cerlify that the informalion supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: -

tros [/ BlO8 —721-4#

TDate Daytime Phonf faeir

5

R YN

Y



