2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40651

1. Entity Name

FORT LAUDERDALE POLICE OFFICER'S ASSOCIATION, IN

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90051 024 ****70.00

Principal Place of Business Mailing Address

4500 S.W. $3TH STREET P. 0. BOX 14066
FT. LAUDERDALE FL 333176801
us us

FT. LAUDERDALE FL 33302-4066

2. Principal Place of Business 3. Mailing Address

IR TR RO AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘6&)4309 Not Applicable
p Country 2P Couniry 5. Cartificate of Status Desired ‘? gg'gfq l'fi‘f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 .
poa\as, (A0

Str ddress (PO Box M 1 is Not Acceplaljle) !
O'CONNOR, MICHAEL PRI P, 2o M § Pt osemieye) ‘B A
11700 N.W. 27 STREET
PLANTATION FL 33323

o Loohekale

FL

KRR

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.

QL
SIGNATUK e

o) gPa

¢ \_'\-&Pr\\m‘m\ a5

n-q-3o2

Slgnature, typed or printed name ¢f registered agent Mtle it applicable.

{NOTE: Registered Agab‘ignature required when renstating)

DATE

FILE NOW:
FEE IS §$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DiRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TILE PD [ Detete TILE b D f{Changs [ Addition
HAME O'CONNOR, MICHAEL NAME L€

STREET AODRESS | 11700 N.W. 27 STREET STREEY ADDRESS %%%‘3\&5_ (c,_‘}:pah A B\ o

CmY-sT-2P | pLANTATION FL Gy-S1-2Ip B, LovAdewdgle TH— 3BV

TITLE VD O Delete TILE 1)) )  Change [ Additon
e DRAGO, CHARLES W. e o3y, \-\\c\\aﬁ

STREET ADDRESS | 10271 N.W. 16 COURT STREET ADUFESS | 14005 D+ L QLon- G Bhod

CIY-s-2P | CORAL SPRINGS FL Chy-St-2p . Lao A&uc\a\c_\_ B A3

TRE e D - - [ pelste TILE TR © T T¥Achange [ Adoiion
HNAME DOUGLAS, CUFF NaME (Q\oécfxﬁu &2 F\\Cémaz\é

STREET ADDRESS | 480 S.W. 56 AVENUE STREET ADDRESS 300 wl %0_"9 wand Bhod

GIY-ST-ZP | PLANTATION FL CIrY-S1-2IP - LackaAdle Yo 3D

TITLE [ Delete TIVLE SD O change  Jhdaition
NAME NAME ‘ A ) g

STREET ADDRESS STREET ADDRESS 5‘“ 50 % \q:’c LA\ JA o

CITY-ST- 7P GHrY-ST-21P ‘300121:—_\.' ' Lnﬂ'gd.c«\é&( - 3733“1—

TITLE [ Deiete TME o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-7IP CITY-ST-Z2IP

me " [ Dekete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hareby cerlify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 tg execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&J\‘da:'\.’

Data Daytime Phone #

2-9-60  Goy-Tpl-SUSE

CR2E037 (9799}



