FILE NOW: FILING FEE IS $61.25

NONPROHT o FLORIDA DEFPARTMENT OF STATE
CORPORATION GLW AL Sandra B. Moriham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N44171 (9)

1. Corporation Name

PALM BEACH COUNTY COMMUNITY ORIENTED POLICING AS

SOCATON, G INEE RN AR KR

Principal Place of Business Mailing Address
P.0O. BOX 18293 P.O. BOX 18293
WEST PALM BEACH FL 33416-82%3 WEST PALM BEACH FL 334168293
3. Date Incorporated or Qualfied 3a. Dale of Las! Report
06/26/1091 1671905
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 7 Not Applcable
Suite, Apt. #, atc. Suite, Apt. #, etc. : iti
uite. Ap ulte. Apt ¥, eto §. Gertificate of Status Desred [ $B.75 Additonal
El ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Jip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] 29 [30] Florica Stalutes 0 ves hgNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name
g?lbol;NJ.oMmBE:CH POUCE DEPARTMENT B2| Stvect Address (P.O. Box Number is Not Acceptable)
345 SOUTH COUNTY ROAD 83
PALM BEACH FL 33480

84| City

. FL |as

Zip Code

11. Pursuant o the pro
or registered agent,
familiar with, and a¢

bligatmg of, Seclion 617.0503, Florida Statutes.

E=A

r T,ifme Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the apocintment as registered agent. | am
the

Sions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporabion submits this statement for the purpose of changing its registered office

SIGNATURE ' {ue John V. Maio, Treasurer 2L /44 o
Signature, Jipgd o printed rame o regislered agent and fila if applicabie. NOTE Flogitered Agent signature requred when reanslat ngs DATE

12. I OFFICERS AND DIRECTORS 13. ADDHIONS CHANGES TO OFFIGE HS AND DIREGTORS IN 12

TITLE W [CJDELETE 1ITIRE [AChange [ Addition

NAME AULEY, GERALD 12 NAME

srneer aooress | WPBPD., 901 DATURA STREET 1.3 STREET ADDRESS

GHY-S1-21P WEST PALM BEACH FL 14 CITY-51-2P

TITLE VD R DELETE 2 1 TITLE vD E Change [ Addition

NAME }:S%M?EHEXEEI TRAIL 2ZHAME Eberhart, David M.

STREET ADDRESS JUPITER FL 235 A0S | DBPD, 300 W. Atlantic Ave.

CITY-ST-2P 2 4CITY-ST-2P Delray Beach, FL .

TLe 5D CJDELETE 31 TTE 4 [JChange [ Additon

NAME DEMARCQ, KELLY 32 NAME

seer anoness | WPBPD, 901 DATURA STREET 3.3 5TREET ADORESS

GITY-ST-2P WEST PALM BEACH FL 34 CITY-S1-2IP

TINE 10 CIDELETE 41 TITLE ClChange [ Addition

NAME MAIO, JOHN V 42 NEME

sraeet apovess | PBPD, 345 S. COUNTY ROAD 43 STREFT ADDRESS

CITy-81-2P PALM BEACH FL 44 CITY-5T-DF

TITLE [CIDELETE 51 TITLE D [ Change mAddmon

NAME 52 NAME Mayo, Clara

STREET ADDRESS s3omeersonpess | LWPD, 120 N. 'G' Sst.

CITY-ST-2IF 5 40ITY-ST- 2P Lake Worth, FL

TITLE [CIDELETE &1 TITLE [AChange  [] Addition

NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2P 54 CITY-51-2P

14. 1do hereby certify that the information supplied with this filing is voluntarily turnished and does not gualify for the exemiption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicate on this annual report or supplemental anaual resort is true and accurale and that my sgnature shall have: the same legal effact as  made under
oath; that | am an officer or dire of the corporatian or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18 #fchanged, or on an attachment with an address.

SIGNATURE: 7

Gerald MacCauley, President (407)835-7071

OFFICER OH DIRECTOR ’ Date Dayt me Prane #

«~"""SIGNATURE AND TYPED ORt PRINTED NAME OF G|

|

CR2E037 (12/95)




