—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23612 (7)

1. Corporation Name

ALL POLICE CHARITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale , Dﬁ ?_

DIVISICN OF CORPORATIONS

¥

O

Principal Place of Business Mailing Address
P. 0. BOX 521423 P. 0. BOX 521422
MIAMI FL 33152 MIAMI FL 33152
3. Date Incorporated or Qualfied 3a. Date of L ast Report
11/23/1987 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 65-0042081 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. it
Suito, Apt. #, et uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Add_'t'ma'
E;l Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution 0 Added io Fees
Zip Country Zp Country &. Tis corporation has liability for intangible tax under 5. 199.032,
24] 25 29] 30 Florida Statutes D ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
UMPIERRE, GRISELLE 82| Street AGdress (P.0. Box Number is Nof Accapiabie)
8353 LAKE DRIVE, APT. J-405
MIAMI FL 33166 83
84| City FL 85| Zip Code

of registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direc tors, | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 617.0503,

SIGNATURE
Slgrature, typed or printed name of registared aget and tite if applicable. (NOTE: Registerad Agent signature nequired when oISt sting! DATE E‘J\
12. OFFICERS AND DIRECTORS 13, ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE P [ DELETE 11TTLE [ Change [ Addition E
NAME STRIEGEL JOHN 1.2 NAME 5
smeer anoress | 9320 S.W. 192ND DR 13 STREET ADDRESS See Attached List g
GITY- 5T- 2P MIAMI FL 14CITY-51. 7P &
TILE D CIoELETE 21TILE OcChange  [J Addition O
RAME CONLON,TIMOTHY 22 NAME
streer anoress | 11619 TAFT 8T 23 STREET ADDRESS
CITY-§T-2Ip PEMBROKE PINES FL 2.400Y-51-2P

[IDELETE A1TITLE [JChange [ Addition

TILE /
NAME %‘D MARREN 32 NAME
STREET ADDRESS 0 FW.AN45 ?f 3 STREET ADDAESS

CITY-51-21p MIAMIFL 34 CITY-51-2P

TILE D [CIDELETE 41TITLE (Jchange 7 Addition
NAME ANDERSON, BUCK 4 2NAME

sreer aocress | 5025 S.W. 10187, AVE. 4.3 STREET ADDRESS

CAY-ST-21F MIAMI FL 44 CHTY-51-7P

TILE ﬁ 7 [CIDELETE S1TITLE [JChange [ Addition
NAME GE 57 NAME

STREET ADDRESS 5 EW. 0197, \’F/ 53 STREET ADDRESS

GITY-5T-ZIP | F 540TY-8T-2p

TTLE D CJOELETE 6.1 TITLE CdChange [ Addition
NAME BURN, RICK 62 NAME

staeer aporess | 5025 S.W. 101S8T. AVE. 6.3 STAEET ADDRESS

CITY-§1- 2P MIAMI FL 6.4 GITY-51-2/F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accorate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the cerporation or 1he receiver or trustes empawered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or oryan attachment with an address.

SIGNATURE:

c7/7/ .\ (‘rf’/ soe < '5’//,;_;/ A \ ?a{w}é.m‘?e ~bde N

ED NAME OF BIGNING OFFICER OR DIRECTOR




ALL POLICE CHARITY, INC. :2“ Cﬂé

65-0042081
CORPORATION ANNUAL REPORT
1995

LINE 12. OFFICERS AND DIRECTORS

NAME TITLE ADDRESS

Dean Mirra V.P. Miami FL
Anthony Goldberg Sec. Miami FL
Rich Hayward Treas. 9225 N.W.i8th st Pem. Pines FL
Griselle Umpierre Ast.Sec. 8353 Lake Dr. Miami FL
Buck Anderson Dir. Miami FL
Rick Burn Dir. Miami FL
Frank Caldara Dir. Miami FL
Bill Clayton Dir. Miami FL
Mike DeJesus Dir. Miami FL
Rick Feisthammel Dir. Miami FL
Greg Feldman Dir. Miami FL
Anthony Goldberg Dir, Miami FL
Lisa Conlon Dir. Miami FL
Pat Kiel Dir. Miami FL
Salvatore Lozano Dir. Miami FL
Don Reynolds Dir. Miami FL
James Woodruff Dir. Miami FL

FAWPSI\ALLPOLIC.ANN




