2004 NOT-FOR-PROFIT CORP. RATION

_- - ANNUAL REPORT (A

FILED
May 14, 2004 8:00 am

DOCUMENT # N93000000167

1. Entity Name

FRATERNAL ORDER OF POLICE ASSOCIATES OF
FLORIDA, INC.

Secretary of State

04-28-2004 90186 043 ****g1.25

Principal Place of Business e Mailing Addregs: ] LR

P.0. BOX 708 P.0. BOX 708

%YNTON BEACH FL 33425-0708 B(S)YNTON BEACH FL 33425-0708 8 64 2 1 7 9 0
u

2. Principal Place of Businass 3. Mailing Address

M

Il

BBV

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number 65-0411575 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ﬁ'ggmﬁ"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_—— - = E P Lo -_ i Nams = —_—— . . — .. - e —
T?:X%Lﬁé-sggADL— HWY - — - - - Street Address (P.O. Box Number is NolAcceplab_la)r_
BOYNTON BCH FL 33435
City FL l Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,

| am familiar with, and accep)

the obligations of registered ggent.
. A /i
SIGNATURE K M}/,F y /, 7'7
Sigratue. o rinea name of rage agent and Hite if [NOTE: A Ager ug TRQUAE OATE
AFEEL 2 S e e L
8. Election Campaign Financing $5.00 MayBe jaks hé'ck‘?ay‘
Trust Fund Contribution, O Added 1o Fees ¢ Dep on
L o ‘& - -
_OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
a ‘ 3 peice me Dichene [ Addilion
POWELL, LLOYD NAME
- STREET ADDRESS ?.O BOX 700 N/A STREET ADDRESS
CI“'-ST‘-ZIP BOYNTON BEACH FL CITY-8T- 24P
TNLE VD - 0O Detere e Ocrange [ Addition
nE L ROSS, VINCENT C NAME ‘
STREEY fooRess | 204 BRAZILLAN AVENUE 218 STREEY ADGRESS
tv-si-zp |PALMBEACHFL 7 oTv-ST-2P
IMnE |STD - el e 3 pelete TTLE CIcChange {7 Addilion,
HAME POWELL, KURT G = - 4 CRAME T T - : ot
STREET ADDAESS | P.O. BOX 708 N/A STREET ADDRESS
=l gie-sr-zp —|BOYNTON BEACH FL 33425-0708 GITY-351-2P -
TITLE O petete TITLE O change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
ciry-s1-2t7 ov-stze |
T O belere e Qichange [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-2ip Ly -sY-2Ip
me O Detets L [3crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-§7-219 . Ciy-ST- 2P

indicated an 1
of Ihe corporation of tha receiver or trustae empowered 1o execute this report as

required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachmept with an adgaTess, with all other like empowered.
SIGNATURE: ZZ‘!// ‘ZM% Lsyp Loweee

12. | hereby ::erti'zi that the inlormation supplied with this filing does not qualify for 1he exemption stated in Saction $19.07}13)(i). Florida Statutes. | further certity ihat the information
S report or supplemental report is true and accurate and that my signature shall bave the same laga! eftect as if made under cath; that | am an officer or director

‘/é% ¥

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Duytens Phone §




