2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N96000000948

POLICE AUXILIARY, CRESTVIEW, FLORIDA, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90058 039 ****g] 25

Principal Place ot Business

321 W. WOODRUFF AVE
CRESTVIEW FL 32536

Mailing Address

321 W. WOODRUFF AVE
CRESTYIEW FL 32636

94015536

2. Principal Place of Business

3. Mailing Address

N

M

Suite, Apt. #, etc. Suite, Apl. #, elc.

. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3442283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired |:} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TBROWN, JOHNJ
_321.W WOODRUFF AVE
CRESTVIEW FL 32539

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registared agent and title il applicabla,

(NOTE: Registared Agent sigrature required when reinstaling}

8, Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ oetese TTLE . [ Change (X Aduition
NAME [BROWN, JOHN J NAME T erry Mace ;

STREET ADoRess [203 W WOODRUFF AVE STREET ADDRESS | 320 W) - LADC!lqu ’} v

orv-stze |CRESTVIEW FL 32538 orvsrze [Crestyies | FL 3253 L

TITLE D 3 Delete TITLE [ Change [ Addition
NAME BASS, MARVIN D JR NAME

STREET aphess | 203 W WOODRUFF AVE STREET ADDRESS

orv-st-ze |CRESTVIEW FL 32536 CTY-§7-2IP

TTE LD A Delese e [ Change [ Addition
e JOHNSON, ROBERT LT. o NAE L L

STREET ADDRESS | 321 W WOODRUFF AVE STREET ADDRESS

onv-sr.zp  |CRESTVIEW FL 32536 omv-si-zp

THILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TiTLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-5T-2P

TITLE O pelete TILE (Y change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COITY-ST- 2P CITY-5T-2P

&( or trustes,
th an agdress, with

Qerhkiﬁwered

of the corporation or the rece
changed, or on an aitach

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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
mpowered to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i1

VLl oA

MIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Dale

Daylire Phone #




