FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS
DQCUMENT # (4)

EOFIT LAUDERDALE POLICE OFFICER'S ASSOCIATION, IN

(R

Principal Place of Busness h 'Maihng Addross
4500 S.W. 13TH STREET P. Q. BOX 14066
FT. LAUDERDALE FL 333i7-6801 FT. LAUDERDALE FL 333024086
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1906
2. Principal Place of Business " | 28. Mailing Address 4. FEI Number Applied Far
211 ;ﬂ 59'6 Not Applicable
Suite:, Apit. #, etc Suile, Apt. #, 2 . i
uile, Apt. #, etc | Suile, Apt. #, elc 5. Certificate of Status Desired % $8.75 Additional
2:2_‘ - ZT] Fee Required
., Gty & State | City & State 6. Eiaction Campalign Financing $5.00 May Be
23] o ) 28| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under 5 189.032,
E:I . E 28 36] Florida Statutes [ Yes MNa
| 9. Name and Address of Current Fegisiered Agent 10. Name and Address of New Roglstered Agent
B1| Name
OICONNOR' MICHAEL 62§ Sirest Addrass (P.O. Bax Number is Not Acceptable)
11700 N.W. 27 STREET
PLANTATION FL 33323 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and G17.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar regislered agent, or bath, in the State of Fiornida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, | arm familiar with, and accept the obligations of, Section 617.0503, Florica $tatutes,

SIGNATURE _ . e e
wr lyped o b wamier of ey flg_;;')rml and Mg | apgicahie {HOTE Rugisterad Agent sigaature required when rainstating) DATE
2. OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS N 12
TITE TTTPD T [J DFLETE 1ATILE “[Tchange [} Addition
AN 0'CONNOR, MICHAEL 12 NAME
staeen aooress | 11700 NW. 27 STREET 1.3 STREET ADDRESS
CITY-81- 21 PLANTATION FL 14CITY-ST-710
T D RN 21 TILE T change 1 Addition
NAME DRAGO, CHARLES W. 22 NAME
saerranomess | 10271 NW. 16 COURT 23 STREET ADDRESS
Cry-51. 7 CORAL SPRINGS FL 2. 4CITY-5T-2FF
e SD ] DELETE 3T TME T change [ Aadition
HANE DOUGLAS, CLIFF 32 NAME
smieraooness [ 480 SW. 56 AVENUE | 33STREET ADDRESS
CIrY-81- 7 PLANTATION FL , 34.6TY-ST-2P
TnE 10 ] DEeETE 41 TITLE T change [ Acdilion
HAME STONE, ALAN 4 2HAME
streeraooress | 884 CAMLLIA OT 4.3 STREET ADCRESS
ony- 5121 PLANTATION FL L 4ACITY-ST-2P
e [.JoeLene 61TITLE [T thange [ Addition
NAME 5.2 NAME
STREE| ADDFESS 53 STAEET ADUAESS
Y-St o 54 CITY-ST- 2P
TITLE IMEEESE 8.4 THLE [ Change 1] Addilion
HAME 6.2 NAME
SIRLTT ADDRESS 63 STREET AUDRESS
GITY- ST 7P 84 0¥ -ST-2P

14, 1 do hereby cerlify that the information supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation inchcated on Wis annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or tha receiver or trustee empowered 10 execuls this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an altachment with an address. 954,?/

SIGNATURE: / J&éw./ O Conorigt 2! %M@Jm@ O Gnnere  3/5T 4276562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Oate Dayime Prone # DOIS4TT

NONPROFIT 8 1’ o FLORIDA DEPARTMENT OF STATE M ar 24 1 99 7 8 O O am

CR2E037 (9/96)



