2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # N93000000167 Secretary of State
. Entity Name
06-02-2003 90184 046 ****51 .25
FRATERNAL ORDER OF POLICE ASSOCIATES OF FLORIDA,
INC.
Principal Place of Business Mailing Address
P.0. BOX 708 P.O. BOX 708
BOYNTON BEACH FL 334250700 BOYNTON BEACH FL 334250708
us us
Suvite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 65'041 1575 i Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gge'ggqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R T S TR e e e Marme .o o - e Dommsemeems sl ewa
POWELL, LLOYD Street Addrass (P.O. Box Number is Not Accepiable)
1112 N. FEDERAL HWY
BOYNTON BCH FL 33435 i
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ofjligations of registered agent.

- .
W

SIGNATURE —
T Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
; . 9, Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (W ?dsdle%%h;gsa ® ‘Florida Departmext of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THLE PD 7 Delete TITLE [ Ghange [ Addition
NAME POWELL, LLOYD NAME
swreer aooeess | P.O. BOX 700 N/A STREET ADDRESS
CITY-81-21P BOYNTON BEACH FL CITY-§7-21P
TMLE VD [ Delete TITLE : O chenge [ Addition
HAME ROSS, VINCENT C NAME
sreeT anoress | 204 BRAZILLAN AVENUE 218 STREET ADDRESS
cmv-sT-oF | PALM BEACH FL CITY-ST-21P
me s - — . — [ Delete e O Change  [.] Adaition
NAME POWELL, KURT G NAME
sTREET apoRess | P.O. BOX 708 N/A STREET ADDRESS
cre-s--op - | BOYNTON BEACH FL 33425-0708 CITY-5T-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes, | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addpess, with all other like empowered.

SIGNATURE: ; 7{N A REVRESYe!

WA

CR2E037 (10/02)



