FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am:
CORPORATION Katherine Harrls S t f S t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS (05-10-1999 90001 049 ****5] 25
DOCUMENT # N38002
1. Corporation Name
FORT LAUDERDALE POLICE MEMORIAL FUND. INC. e e e -
_— I
C— 1
Principal Place of Businass Mailing Address - i
1300 W. BROWARD BLVD. 1300 W. BROWARD BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 05/03/1990
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE{ Number Applied For
2] e |27] 650175964 Not Applicable
City & State City & State . . $8.75 Additional
El ;;‘ 5. Certifcate of Status Desired [l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—[ [—2_5')] E! l—il Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Narne
ROBERTS, ALAN 82| Strent Address (P.O. Box Number is Not Acceplable) |
1300 W BROWARD BLVD :
FT. LAUDERDALE FL 33312 83 1
‘ 84| city FL lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE 1
Signature, typed of pnnted name of registered agent and title if applicable. (NOTE: Regi ‘Agent s required when ) DATE o .

17. OFFICERS AND DIRECTORS _ . . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORs IN12__| & ili

TME DP ﬂ DELETE 11TME DP [;cnange CAddiion | = |

e TIDERINGTON, THOMAS 1210 Richord Pecez 5

streeTanoress| 1300, W BROWARD BLVD 13sreeTeoRess | 1300 West Broweld Blud o i

crv-st.ze | FT LAUDERDALE FL 14CITY-ST-2F FL. laod. Fl, ¥ ll

TME DVP U] DELETE 21 TLE Ochange  [Jaddition ] © |1

NAME CENTAMORE, RON 22 NAME

stReeTanoress| 1300 W BROWARD BLVD i 23 STREET ADDRESS !

CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-ST-2P

THLE DT [ DELETE 31 TILE [IChange [ Addition

NAME MILLER, FRANK 32 NAME :

sTreeTa0BRESS| 1300 W. BROWARD BLVD. 33 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 34.CITY-ST-ZP

e DS [ pELETE 431TMLE Ochange [ Addition

NAME SEIBERT, DORRIS 4. 2NAVE

sTreeTa00RESS| 1300 W BROWARD BLVD 4.3 STREET ADDRESS

OITY-§T- 2P FT LAUDERDALE FL P 44CITY-ST-2P .

TmE D WPeETe S1TE D Pl Crange 1 Addiion

HAME CAHIR, LISA S2NAME Pinlip Cawmemsa

smeeTapoRess| 1300 W BROWARD BLVD sastReerAOORESs| B0 (o Browned IBlud ¢

arvstze | FT LAUDERDALE FL ‘. 54CITY-§1-2P E+. Lavdeedale El

TmE D RDELETE 6.1 TME [JChanga [ Addition

HAME MARTIN, RICHARD 62NAME

staeetanoress| 1300 W BROWARD BLVD 6.3 STREET ADDRESS

arv-st-ze | FT LAUDERDALE FL 54 CITY-ST-2P

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an giéffchment with an address, with all other like gmpowered. 7-5‘ (/
Hatbouidstante mie 57 fos 1759440
Déte 4 Daytime Phone # 7

SIGNATURE:




