FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N94000004653 04-14-2006 901 50 008 61,23
1. Entity Name
CODE ENFORCEMENT QFFICERS ASSOCIATION OF
PALM BEACH COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 19062 POST OFFICE BOX 19062 50012169
WEST PALM BEACH, FL 33416-9062 WEST PALM BEACH, FL 33416-2062
s s IR IOR o
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0886077 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O Eg';iag:‘:“o"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
N . "
JACKSON, KENNETH E ™ 9k Lewis B Pres,. of CEORPBE
100 AUSTRALIAN AVE Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406 -
_ 100 E Bounton meach Alid.
: City Zip God
. Boyonton Peach FL l 23425

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

the obligations of regis}ered agant, .
. \6/41” _/éu/n Stip Letis S po~ 06

SIGNATURE

Signature, typed or printsd name af r agent and tthe ¢ INOTE: Regrstared Agent signahure requined when reinstaiing) DATE
Filing Fee Is $61.25 8, Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO & Dolets e D S fd Change [ Addition
MAME JACKSON, KENNETH E : NAME < fﬂ -
STREET ADDRESS | 100 AUSTRALIAN AVE STREET ADDRESS L§.OU~5:E ’EDOBJ"' ~ Beclih Bivd
onv-ste | WEST PALM BEACH, FL 33406 CiTY-S1-2IP L%o yntor Beach H 234245
e vPD 1 Detete T VoD [ Change  [] Addition
NakiE BRUSCELL. MICHAEL NAVE Yoyce, Mar K
STREET ADDRESS | 645 PROSPERITY FARMS RD STREET ADORESS || 5)’Df e Hwy
om-si-ap | NORTH PALM BEACH, FL 33408 arv-s-2p st Paim Beotin = 2345
TLE SD 2 Delete TITLE TD ) (3 Change  [C] Addition
NAME MILLER, LORRAINE NAME MCPoLYa U Cynthia
STREET ADDRESS | 100 AUSTRALIAN AVE STRETADORESS {100 ALS dva bian fAve
ON-ST-2P | WEST PALM BEACH, FL 33406 o-STZP MJ2St PA n Beach, T4 D 3 H0,
THLE 0 Delete TME ) [ Change ] Addition
NAME PAGE, SIGNE NAME
STREETADDRESS | 100 AUSTRALIAN AVE STREET ADDRESS
Ciry-5T-2IP LAKE WORTH, FL 33406 CITY-51-2P
TITLE [ palete TMEe 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ITY-§T-ZIP
TIMLE ] Delete e O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 812 CIry-1-2P

12. | hereby cerlify that the informalion supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 tha corporation or the recaiver £t trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachmen}ﬁarx address, with all othar like empowered.

SIGNATURE: _ /2 OVY Guad Lowracne Miller 3|51”0(o Sl 225 5125

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER oR DIRECTOR Date Daytme Phone #




