2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N46260

1. Entity Name

ASSOCIATION, INC.

FORT LAUDERDALE BLACK POLICE OFFICERS

Principal Place of Business

3912 NW 36TH TERRACE
FORT LAUDERDALE, FL 33309

Mailing Address

P 0 BOX 65
FT LAUDERDALE, FL 33302
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8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in thé State of Fld[ica‘.bl am famuliar with, and accepl

SIGNATURE
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10. 3

TLE oP

NAME WILLIAMS, ANTHONY

STREET ADDRESS | 3912 NW 36TH TERRACE
oTy-s1-27 | | AUDERDALE LAKES, FI. 33309
TITLE Dv

NAME NELSON, DENNIS W

STREET ADDRESS | 1800 SW 5TH PLACE

ary-s1-z° | FORT LAUDERDALE, FL 33312
TICE DS

NAME JUSTICE, NINA R

STREET ADDRESS | 530 NW 33RD TERRACE
CTy-§T-2P FORT LAUDERDALE, FL 33311
TILE DT

NAME MCGOWAN, RODRICK™ ¥
STREET ADDAESS | 3840 NE 4TH TERRACE 7
OITY-§T-20 POMPANC BEACH, FL 33064
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indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under calh: that { am an officer or director
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