FILE NOW: FILING FEE IS $61.25 FILED

COPPORATON FLODA DEPATTHENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPQRATIONS

1997

DOCUMENT # N12924 (9)

1. Corporation Name

RETIRED LAW ENFORCEMENT OFFICERS ASSOCIATION, IN

° A

Principal Place of Business Mailing Address
380 TARYTOWN ST PO BOX 3201
PO BOX 3201 PORT CHARLOTTE FL 33949-3201
U' osnl CHARLOTTE FL 33852 us ' 3. Dale Incorporated or Quaiiied | 3a. Dale of Last B%m
01/09/1986 02/14/1
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
;] El 59"2356747 ’hlot Applicabls
Suile, Apt. #, elc Suite, Apt. #. etc. - $8.75 Additional
E - 5. Cerlificate of Status Desired D Fos Requirad
City & State City & Stale 8, Election Campaign Financing $5.00 Mey Be
El ;a—! Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tex under s. 199,032,
24] 28] 20] 0] Florida Statutes Oves [dMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNGHT- EDWARD J. 82| Street Address (P.O. Box Number is Not Acceplabie)
3180 TARYTOWN ST
PORT CHARLOTTE FL 33952 |* .
84| City F L 85( 2Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the pUrpase of changing iis regrstered
oftice or registered agent, or bath, in the State of Florida. Such ghange was authorized by the corporation’s boara of directors. | hereby accept the appointment as replstered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped or prinfed name of regislered agen! and tive ¥ applicable {NOTE: Registered Agent signature ratuired whan rainelatng) OAYE

12, QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE P (] DELETE 13 THLE LJ Change 1 Addition g
HAME BASKETFIELD, WILLIAM 12 NAME : g
sreerapnress | 11330 ESSEX DR 1.3 STREET ADDRESS 3
CITY-51- 2 LAKE SUZY FL 14 CITY-ST- 1P g
TITLE v ] DELETE 2ATNLE L] Change ~ [J Addition
NAME BELL, ALTON 2.2 NAME

sreeTaocress | 1374 SALYERS ST 2 STREEY ADDRESS

CITY - §1- 2P PT CHARLOTTE FL 2 4 CITY-ST-29

TITLE D [T Decere S1TILE [JChange L) Addition
NAME RAPISARDI, GERALD 32 NAME

staeer aooess | 502 LOWELL AVE 3.3 STREET ADDRESS

CY-ST. 2P PORT CHARLOTTE FL 34, (7Y -5T-2P :

TiiLE 1 7 pELeTe A1 TTLE L] Changs  T_J Addition
NAME WRIGHT, EDWARD J. 4.2 NAME

saeeraooress | 441 TARYTOWN ST. 43 STREET ADORESS

CITY-ST-71P PORT CHARLOTIE FL 44 CITY-51-2P

TLE D L] DELETE 54 TITLE LJ change T[] Addition
NAME STEINBAUGH, NELSON 52 NAME

staeet aooress | 2760 W. MARION AVE. 53 STREET ADDHESS

Citv-§1-21P PUNTA GORDA FL 54 CITY-§1-2P

TnLE D [T DELETE 61TIMLE [J Crange L] Addition
HAME BECKWITH, RONALD 62 NAME

stheer aooness | 3317 BAYSIDE PARKWAY 6.3 STREET ADDRESS

GY-S1- 2P PUNTA GORDA FL ] 64 ITY- S1-2P

14. | do hereby certify that the informalion supplied with this filing doss not qualify for the 'exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerﬁfy that the
information indicated on this ansual report or supplemental annual report is true and agourate and that my signature shall have the same legal effect as if made under oath, that
I'am an officer or direclor of the corporalion or the receiver or trustee empowared 1o executo this repor! as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12.ar Block 13 if changed, gr on an allachment with an address. : i(/_
SJGNATURE:}R)MM'? Soa A DG TE R wﬂi 26{”{3, 650 [6

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylkme Phone # ﬂ‘r“r




