FILED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Fiorida Statutes, | furnther certify that the informaticn
indicated on this report or supplementat repart 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other Iik‘e empowered,
. ~ o
SIGNATURE: (A AT W%@"EQUHRED

%1203 (PHlgsp-2056

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DMme Fhona 4

2003 NOT-FOR-PROFIT CORPORATION B
. :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # N46260 ecretary of State
1. Entity Name 04-28-2003 90277 048 ****g] 25
FORT LAUDERDALE BLACK POLICE OFFICERS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
3912 NW 36TH TERRACE P O BOX 65 110]8653
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33302
us
Suite, Apt. #, etc. Suite, Apt. #, etc.
L R e e R e e el o= BALOHECK HEREIRMAKING CHANGES S
City & State~ City & State ] 4. FEl Number 65.0294943 Applied For
Not Applicable
Zip Country 4 Couniry - 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent *~ 7. Name and Address of New Registered Agent
Name
WILUAMS' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3912 NW 36TH TERRACE i
FORT LAUDERDALE FL 33309
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 obligations of registered agent.
SIGNATURE LAl -
Slgnatura. typed or printed nase of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- LT N TSI S S e c"“ P‘"";""*"M‘
. _ 9. Election Campaign Financings~" $5.00 May Be ‘Make Check ayable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
o ~ -
i .
0w . - . -QFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - - {DP- O] Delee e Ol change [ Addiion | &
wve” - | WILLIAMS, ANTHONY NAME =)
sTreeT a0DReEss | 3912 NW 36TH TERRACE STREET ADDRESS &
orv-st2p | LAUDERDALE LAKES FL 33309 CY-S1- 28 n S
o
TITLE Dv DR clete THLE PV Iﬂfhange O aadiion | &
NAME HARMON, EDWARD . NAME } 5 o, ,}d
sTreer Aboress | 1418 NW 11TH COQURT STREET ADDRESS :) W /a(é
omv-s1-ze |FORT LAUDERDALE FL 33312 CITY-ST-2IP Lau *ale jﬁ/ Q\
TITLE DS o : 1 Detete e O] change [ Additian
NAME JUSTICE, NINA R NAME .
STREET ADDRESS | 530 NW 33RD TERRACE STREET AODRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-ZiP
TIMLE DY e e - =T L 1 [J Change [ Addition
NAME MCGOWAN, RODRICK - ) NAME B T -
STREET ADDRESS | 3840 NE 4TH TERRACE STREET ADDRESS
em-s-2p | POMPANO BEACH FL 33064 CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZiP CITY-ST-2IP
TILE O Dpelete THLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIF :



