2004 NOT-FOR-PROFIT CORPORATION L
ANNUAL REPORT (AR) o FILED

DOCUMENT # No9379 Feb 28, 2004 08:00 AM
1. Enuty Name Secretary of State
POLICE BENEVOLENT ASSOCEATIQ_’N OF HOLLYWOQQD,
Principal Place of Business Mailing Addrass -
1801 & 21 AVE 3250 HOLLYWQQD BLVD
SSLLYWOOD FL 33020 HOLLYWOOD FL 33021-6807
T | IR
Suite, Apt #, etc. ‘ Suite, Apt #, etc. ] . MOGRE ~ CR2E037 (1 1/03)
City & Slate ' City & State = 4. FEI Nurnber - _;ﬁplied !r;or §
_ _ h9-6158915 o Not Applicable
Zip Cauntry Zip Country 5, Certificate of Staius Desired O fe%gesq lﬁ?gjﬁonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Eﬁﬁ%ﬁ';ﬁg mﬁ%;—ER Streat Address (P.O. é;x Numbser is Not Acce{}%}

3081 E COMMERCIAL BLVD, SUITE 200
FT LAUDERDALEFL 33308 L . N

Ty _ FL l Zp Goge

- x A .

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

=

SIGNATURE § e C=
Slgnature, typed or drintod name of regisiored agent 2nd tile it aprlicable [NOTE. Reg_nsl_ered Agant sunarure'raquimd when rn‘u_asnau'n;-) e DAYE
FILE NOW: FEE IS $61.25 "1 &, Election Campaign Financing $5.00 May Be ‘Make Check Payable to _ .

Due By May 1,2004 =~ = Trust Fund Contriouton. L AddedtoFees Florida Department of State
0. “OFFICERS AND DIRECTORS — 1. KCDITIONS JGHANGES T0 OF EICERS AND DIRECTCRS IN 18—
™E PD 1 Delete ine [J Change [ Aadlilion
e MARANO, JEFFREY A ° N
srager apopess | 4109 PIERCE ST ’ STREET ADORESS
orr-st-zp  {HOLLYWOOD FL o ) crvsezp o 7 »
TTE fdiRlNO MANNY 1 Delete THLE O thange [T Addition
NAME } NAME . ; -

i ﬂ" ;i

SR AR 012
I -51-1p HOLEYWOQD FL 33021 ' ' CITY-ST- 2P : _ : .
TE D [ Detete TME [Jchange 3 Addition
NAME SAFFRAN, MICHAEL F ) NAME
STAEET AODRESS | 1311 HAYES 57 ' SikeL1 AULRESS
OITY-ST. 7 HOLLYWOOD FL TITF-ST- 21 ) i
e v 2 Delele Tine Ol chenge [ Acditon
NAME FOLEY, JOSPH NAVE
sTRezT ApDRESS | 1950 HAYES ST STREET ADDAESS
ore.stzp  [HOLLYWOOD FL - UTY-ST-71P o o .
TITLE ] Delete Te [JChange ] Addition
HAME NAME
STREET 49DRESS STREE] ADDRESS
CITY - ST-2IF . o G- ST-2P — . . =
TITLE {7 Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CATY-57- 2P £iTY-ST-2PP )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){{), Flarida 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 jegal effect as if made under oath, that | am an officer or direclor
of the corporaticn ar the recesver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

L=

SIGNATUHE:%&EQP.&‘%Q@M@ 203504 asi bSR3k

NATL I TYPED O8 PRIN N, O SIGNING OFFICER i DINECTAR e A e B s B




