FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40651 01-18-2005 90057 045 ****6]1 .25

1. Entity Name

FORT LAUDERDALE POLICE OFFICER'S ASSOCIATION,

INC.

Principal Piace of Business Mailing Address IVUVNUUY

4500 S.W. 13TH STREET P. 0. BOX 14066 VT

FT. LAUDERDALE, FL 33317-6801 US FT LAUDERDALE, FL 33302 US T

s v AT EAC AR R ERERN
Suite, Apt. #, etc. Suits, Apl. #, etc. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-6004309 Not Applicable
Zp Country Zp Gountry 5. Certificae of Status Desired [ fi‘gfqﬁf’im"a'
6. Name and Address of Current Reglstered Agent . e " 7T "7."Name and A of New Reg ‘Agemt—— -~ T

Name
RODDY, MICHAEL

1300 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL I Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed cr printed name cf registered agent and title Il applicable (MOTE: Registarad Agent sigratre required when reinstating) DATE
Filing Fee is $61.25 i 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees - Florida Department of State -
10. ‘ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME FUNKEY, CHARLES MAME
STREET ADDRESS | 1300 W BROWARD BLVD STREET ADDRESS
CITY-S7-2iP FORT LAUDERDALE, FL 33312 Cav-55-ap
me PO O elete TITLE [ Change [ Addition
NAME RODDY, MICHAEL HAME
STREET ADDRESS | 1300 W BROWARD BLVD STREEY ADDRESS
Ciry-§t1-2IP FORT LAUDERDALE, FL 33312 CITY-57-2IP
TIme 18D . [ oetere, TITLE . - O Change [ Addition
“NAME SWENSON, WAYNE HAME
STREET ADDRESS | 1300 W BROWARD BLVD STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33312 CITY-57-2IP _
h VD ﬂoeleta s v e XChange [ Addition
L /
NAME NAME PAU EOWARD BeLvo .
STREET ADDRESS s aniess | | B W
Civ-81-2 wr-str | ot fovorenste =¢. 33 3/2
TITLE 7 peleie TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-sT-ZP CITY-§3-2P )
e O Delete TITLE ’ O change [ Addition
NAME HAME : . _ ’
STREET ADDRESS - STREET ADDRESS |
CITY-5T-71P CITY-S7-2P - )

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate ang that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wyw an addres4 with &!l other like empowered.

SIGNATURE: £/

Daytime Phane #




