SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT #  N95000004443 (6)

1. Corporation Name

BRADENTON POLICE OFFICERS FITNESS FUND, INC.

Principal Place of Business Mailing Address “I||||III‘I ||' I‘l" |||||I|||| |||"I|m II"I |||”|’|H I||I| IHI |||I
1004 WEST OTH AVENUE 1004 WEST 9TH AVENUE
BRADENTON FL 34205 BRADENTON FL 34205
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
}TI 2—6] Not Applicable
ita. L. #, etc. ite, Apt. #, etc. . iti
Suite. Ap etc Suite, Apt. . etc &. Certificate of Status Desired [:| $8 75 Adqmonm
n 27 Fae Required
City & State City & State 6. Election Campaign Financing D $5.00 May Ba
23 28 Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 139.032,
24] 25 29) [30] Fiorida Statutes [Jves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
MOLTER- DAN 82} Street Address (P.O. Box Number is Mot Acceptable)
1004 WEST 9TH AVENUE
BRADENTON FL 34205 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing i1s registered
* office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors | hereby accept the appointment as regislered
agent. | am tamjliar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE
Signature, typad o printed name of ragistered agen! and litle if applicable. {NOTE" Registared Agenl signature raquired when reinslatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE - T I BELETE 1AL P [ JChange [ Addticn
NAME 12 NAME THORPE, DANIEL
STREET ADDRESS 1.3 STREET ADDRESS |00l-‘ vesr q A V.
CITY-ST-2IP 14CITY-57-21p PBRADENTPN FL 34295
TITLE ] pecere 21 TIILE v D 7 ] change B’Addilion
NAME 22AME ToKATER, wiiram
STREET ADORESS 2asmert aoness | JOOY WDEST 9 Av
CITY -ST-2IP 2 40Ty -ST-2P MTEN, F L. 3 Y205
TME [ ] DeLere IITIE & S/r/0 v ¥ [ ] change™ [odmition
NAME 32 NAME m£”wﬁ’ AN%OH/
STREET ADDRESS 33 STAEET ADDRESS R
CITY-ST-2IF 34.07TY-5T- 2P m%gq Ll 2 4205'
TITLE ] pELETE 41 TITLE i v [T Change [ Addiion
HAME 4 2 NAME
STREET ADDHESS 43 STREET ADORESS
CITY-ST-2IP 44CITY-ST- 2P
TITLE [T oktere 51TIMLE . [T changs ] Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 54CITY-S1- P
I DELETE 1T hange Additian
. R 0Dpoa1ESs0s T
STREET ADDHESS 6.3 STREET ADDRESS

-51-21P BACITY-ST-2P #3461, 25
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k)}, Florida Statutes. |

further certify thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if
made under oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 ged, or on an atlagl t with an address.

SIGNATURE: SINE 92{?3//"/ gY-7%46-Y1y

SIGNATURE AND TYPED OR PRINTEWHE OF SIGNING OFFICER OR DIRECTOR Dayume Fhane ¥ x _32 s-

IS D las

CR2E037 (3/96)




