FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12924 (9)

. Comoration Name

EETIHED LAW ENFORCEMENT OFFICERS ASSOCIATION, IN

AR A

Principal Place of Business Mailing Address
3160 TARYTOWN ST PO BOX 3201
PO BOX 3201 PORT CHARLOTTE FL 33349
PORT CHARLOTTE FL 33952 us -
us 3. Date Incorparated or Qualified 3a. Da(tia4 ?ljl:';’si Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
'2_1'| El 59-2356747 Not Apglicable
ite, Apt #, et Suite, Apt. #, etc. iti
Suite. Ap e ute, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
_2‘£| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Gontribubion Added 10 Fees
Zp Country Zp Country 8. This corparation has liability tar intangible tax under s. 199.032,
[24] 23] [29] [30] Fiorida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGl-I'I’. EWARD J. 82| Straot Adclresss (P.O. Box Nurmber is Not Acceptable)
3160 TARYTOWN ST
PORT CHARLOTTE FL 33952 83
84 City FL 85| Zip Code

11. Pursuant to the prd
or registered agg

nd 617,1508, Flopfla Statutes, the above-named corporation submits this staterment for the purpose ol ehanging its registered office
ida. Such#hange was au orized by the corporation’s board of directors. | herely accept the appaintment as registered agent. tam

gans of Sectians 61 7.05
fF

farniliar with, ang tigy 7.G0503n¥ 104 lutes.
SIGNATURE . 4 %} / e R p}{]/?é___ _
Sige-att ryp-ea or prmmn name of rég-3 Té Tappl Lglio [NOTE Regstered Agent signature required wher renstalirg)
12 OFF cﬁﬁs AND DnHEo;phs 13. ADDITIONS/CrIANGE S 13 OFF1GERS AND DIRLCTORS IN 1
TIFLF P v&/ [Z4 [ ]DELETE 1.1 TITLE OChange O Add\twon
NAME BASKETFIELD, WILLIAM 12 NAME
seeer anoress | 11330 ESSEX DR 1.3 STREET ADDRESS
CIly-S1-2p LAKE SUZY FL ~ 14 CITY-ST- 2P
TITLE v [ JDELETE 21TIILE [Jcrange  [J Additian
NAME BELL, ALTON 27 NAME
sreeraooness § 1374 SALYERS ST 2 3 5TREET ADDRESS
iy §T- 71 PT CHARLOTTE FL 2 4CITY-5]-2P
THLE D CIDELETE 31T1LE [JChange  [] Addition
NAME RAPISARDI, GERALD 32 HAME
sreeet aooress | 502 LOWELL AVE 33 STREET ADORESS
CHTY ST 2P PORT CHARLOTTE FL 34 CITY-ST-2P
TITLE T [JDELETE 41TI1LE Clchange  [] Adgition
HAME WRIGHT, EDWARD J. 4 2NANE
sireeTanoness | 443 TARYTOWN ST. 4.3 STAEET ADDRESS
CITY-ST- 2 PORT CHARLOTTE FL 44CITY-5T-2P
(1113 D [CIDELETE S1TITLE [JChange  [] Addition
NAME STEINBAUGH, NELSON 52 NAME
swreeranopess | 2760 W. MARION AVE. 53 STREET ADDAESS
CITY-ST1-2P PUNTA GORDA FL 54CITY . ST-2F
e D [C1DELETE 61 TIILE [JCnange [ Addition
NAME BECKWITH, RONALD &2 NAME
sreeeraooress | 3317 BAYSIDE PARKWAY 63 STREET ADDRESS
CITY -81-21P PUNTA GORDA FL 64CITY-ST-2F

14, t do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07(3)ik), Fiorida Statutes, | further
certify that the irformation indicated an this annual repcrt or supplemantal annual report is rue and accurata and that my signature shall have the same legal effect as if made undar
oath, that I am an officar or director of the corporation ar the receiver or trusteée empowered to exacute this reporl as required by Chapter 617, Fionda Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or an an altachment with an adj

SIGNATURE: Gerefof f s rdy”

SIGNATURE AND TYPED DR ED HAME OF SIGHING O

bl~332a)\
Diaytime Phare #

CR2E037 (12/95)




