2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30816

1. Entity Name

FRATERNAL ORDER OF POLICE ASSOCIATES, POMPANO BE

Principal Place of Business

£.0. BOX 78
P. 0. BOX 781

POMPANQ BEACH FL 33061

us

Mailing Address

2.0, BOX 78
P. Q. BOX 781

us

POMPANQ BEACH FL 330610781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90032 006 ****70.00

MBI RTHTN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
650162351 Not Applicable
G Zi t iti
Zp ountry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
T " 6. Name and Address of Cutrant Reglstered Agent o ————- 7~ Namea and Address of New Registared Agent ~™ ST
Name (‘
Nofma
PENGRA, JAMES O. Street Address (PO, BoxM r i Not Ac‘e tabl
6200 NE 22 WAY #104

FT. LAUDERDALE FL 33308

City

Masdgare

FL

39863

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.

SIGNATURE

_b\o.zuml Mawpel

Signature, yped or printed name of registersd agent and title if appiicable.

: Registerad Agent signallira re

jfac whan reinstating)

2fifoa

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
Eaia
10. : OFFICERS AND DIRECTORS /j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PPD N Delets me ClChange L] Addition
NAME REILLY, KEVIN NAME
STREET ALDRESS | 2622 NE 7TH STREET STREET ADDRESS
omv-s-2P | POMPANOC BEACH EL cITY-ST-2 )
TILE pT O peiste TnE 14 o) # change [ Addition
NAME MANDEL, NORMAN NAME
sTreeT ADDRESS | 6282 WINFIELD BLVD. STREFT ADDRESS
Ciry-sT-21P MARGATE FL CITY-S§T-2IP Y
me DP - T oelate e i - # change [ Addition
NAME DOLLINS, IRENE NAME
streeT ADDRESS | 861 S CYPRESS RD STREET ADORESS
onv-s2P | POMPANQ BCH FL CATY-5T-2IP )
" me DS ] ] Delete e DS # change [ Adattion
NAME HEPP, CARLA NAME
STREET ADDAESS | 2385 SE '8TH ST STREET ADDRESS
ov-s-zP | POMPAND BCH FL CITY-ST-2IP )
Tme VPD O Dolete M vh @ Change [ Addition
NAME GEIS, ROBERT NAME
STREET AODRESS | 2400 NE 16TH ST #103 STREET ADDRESS
omv-sr-z¢ | POMPANO BEACH FL CITY-5T-2 /
THLE O Detete TILE T [ Charge 7 Addition
NAME NAME KA‘T‘H&-\’!S GQes "
STREET ADDRESS seer aooness | 2400 NE_16W STT T103
CITY-5T-2P CY-§T-2P PDMPMJD %H' &(, 3706V

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.077(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachfhent with an address, with all other like empowered.

SIGNATURE:

4-'{’00

_(ae4)911-39¢

Date 4 Daytime Phone #

CR2E037 {9/99)

o



