14

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N46260

1. Entity Name

FORT LAUDERDALE BLACK POLICE OFFICERS
ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90720 035 ****70.00

Principal Place of Business

3912 NW 36TH TERRACE
FORT LAUDERDALE FL 33309

Mailing Addrass
P O BOX 65

U.I-""

FT LAUDERDALE FL 33302 .
us

2. Principal Place of Business 3. Mailing Address

ll

I

I

N

Suite, Apt. #, etc.

Suite, Apl. #, sic.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0294943 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired lx' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWILLIAMS, ANTHONY
3912 NW 36TH TERRACE
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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 Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE
Signature. ryped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature ragured when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND D'IRECTOF!S 11. ADDITIONS/CHANGES TC DFFICERS AND DIHECTOHS iN 10
T DP [ Delete TmE [0 Change  [Z] Addition
NAME WILLIAMS, ANTHONY NAME
STREET ApoRess | 9912 NW 36TH TERRACE STREET ADDRESS
cv-stze | LAUDERDALE LAKES FL 33309 CTY-51-2P
TIRE ov O Delete TILE (CIchange [ Aadition
NAME NELSON, DENNIS W NAME
sthees anoress | 1800 SW STH PLACE STREET ADDRESS
e DS (] Detete TE [Jchange [ Addition
NAME - JUST'CE, NINAR' e - _— - = C o= = NAME _ .- R R s e e e - L e Ry
STREET ADbAEss (530 NW 33RD TERRACE STREET ADDRESS
oTY-ST-71P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TRE o7 {3 Delete TNLE [JChange  [] Addition
AME MCGOWAN, RODRICK NAME
sThEET AnDRESs [ 3840 NE 4TH TERRACE STREET ADDRESS
cmv-size  |POMPANO BEACH FL 33064 CITY-ST. 2
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [(Jrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P

12. | herghy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachrepy with gn address, with all other like empi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale

Daylime Phone #




