FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATIGON 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPQ‘J’HATIOI’S

DOCUMENT # N95000004549 )

1. Corporation Name
PEMBROKE PINES CITIZENS' POLICE ACADEMY ALUMNI A

e __ AR TS A

Principal Place of Businass Mailing Address
8500 PINES BLVD. 8500 PINES BLVD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1995 D
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m El N Not Applicable
e, . &, 8lc. Suite, Apt. #, etc. it
Suie, Apt. &, elc Lite, Apt. 4, ele 5. Certficate of Status Desred 0 $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Gontribution a Added to Fees
Zip Gauntry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
. »
m 25 ;9_1 m Florida Statutes [J ves Bd Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
KLEW, HARRIS L 82| Stuol Addoss PO, Box Number /& Not Acceptaiia)
C/Q PEMBROKE PINES POLICE DEPARTMENT
= 9500 PINES BLVD. 83
PEMBROKE PINES FL 33025 84| Oy FL lssl Zip Code

" 11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisierad agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e L . T e e e e
Signature, typed or prnted name of regesteea agenl and §te if appicabe (NOTE' Rogisloraad Agant signature reguired wien renstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HCE RS AND DIRFCTONRS 1IN 12
TILE ﬂﬂ(ﬁ/(}(ﬂf 7Dz [CJGELETE T1TITLE D ez 7ok, CiChange [ Adddian
NAME Lepl, s, feon }—ﬁﬂﬂ 1 2NAME TJep i 77 A i&tﬁiﬁf
STREEY ADDAESS /7ﬂg Al Pry ST VISIREETADORESS | Gopaf A 7 2
Cr.s1-2¢ e Lowes K B3I wonvshze | Pesmisna g / 5 ATppy
TLE ;(C /.PM/pfAJ///ﬂ/,p///pfg [JOELETE 21 TITLE /&M‘M?’ﬂ{, [Jcnange [T Addition
N F Rrc SprimiN 22 NAE At AV
STREET ADORESS | /2 0d e W 70% My DISTREETADORESS | 47 sp00 AA D, /T 557
CiTY -ST-2F pfj?/ﬂﬂp‘(’4 /)u}[ﬁ /’j’- .5"3&2-_{ 2 4CITY-51-2IP P /f,//AB // _37_9/7)5/’
TITLE SEcke r iy, £ gorn [JDELETE 11 TM7LE CJChange . L] Acdition
NAME Foscmatip VX 32 KAME
STREET ADDAESS | o2GEE° FLALEA 33 STREET ADDRESS
otv-st-ze | £ opES By //1 FIp24 34.CITY-ST-2F
TITLE sztt"a’?f//[f{)/ /47,2 e d i [CJDELETE 41 TILE [Jchange [ Addition
NAME FHlsewrs A o ~ 4 2 RAME
Al // 55
SIREET ADCRESS | /> F T 43 STAEET ADDAESS
crv-st-av | S n o pai i) /f jf;’?ﬁf' 44 0TY-ST- 2P
TILE DrELrDf []OELETE 51TIILE [Jchange  [] Additien
NAME Wois s om A0 5 7 lrt/s 52 NAME
STREEY ADDRESS, | 4 {442 A5 447 &7 e 57 STAEET ADDRESS
CITY-ST-2P P{—WJ/‘P@,{ Aoiom w4 Ao sl 54CATY-ST-2P
TIRE L iwmeroft (JDELETE B1TTLE [dChange [ Addition
NAME Lsrya/ /?P/Af»flﬂy £2 NAME
STREET ADORESS | /A B 57 Sy S £3 STREET ADDRESS
CITY-ST- 2P ﬂ,c"’ WALy SOt A 7 j//’gff 6.4 CITY -51-2IP
14. | co hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Sechan 11$.07{3)(k}, Florida Statutes. [ further

cerlify that the information indicated on this annual report ar supplemental annual report 15 true and accurale and thal my signature shall have the same legal efect as it made under
oath; that | am an officer or director of the corporation or the we;é!or Trugtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Block 1 ed, or on an altac)
SIGNATURE/ ' 2 v IO, 34// /A //ﬁ)ﬂi{/ JEFE
ardRE RN T\’Peu GR PRINTED NAME oﬁ oHING OFRICER OR DIRECTOR Daytinie Phone #

LSt S S




