FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006557

1. Cerporation Name

FRIENDS OF POLICE, iNC.

Principal Place of Business Mailing Address

799 NW 37 AVE
DELRAY BEACH FL 33448

POST OFFICE BOX 708
BOYNTON BEACH FL 334250708

FILED
May 03, 1999 8:00 am}
Secretary of State

05-03-1999 90007 023 ****61 .25

! l4fl|l RUN 0 IR el
710 - 90007 - 213 8 *

J

|||I-\III\IIII|U_I.!IIHI_I\l!IIIHII\HIIII\II|||I|||<|1)III||HlIIl?IIF

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 0] 11/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 65'0294604 Not Applicable
——City & Stat - ——Clty & == = : - Horal |-
City & State ty & State 5. Cerfifcate of Status Desired [ $8.75 Addicnal
E] ;;' Fee Required
zZip Country j Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| —2;I m Trust Fund Contribution Added to Fees

[25]

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registerad Agent

81| Name
Lioyd Powell
POWELL, LLOYD 82| Street Address (P.O. Box Number is Not Accaptable) e e
799NW3TAVE Hi2 N. Faderal HNV. S : 5 : "
DELRAY BEACH FL 33448 % e T
i Zip Code
- . 84) iy Boynton Beach FL |85| 3435

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida §
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, $

ipn 6

.0

. FloriggeStatutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lioyd Powel}

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed name of ragistered agent ard ttia i applicabl®. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD- : ‘ [J DELETE 11 TLE CChange  [JAddition
NAME POWELL, LLOY 12 NAME '

smeeraporess| P.O. BOX 708 N/A . 135TREET ADDRESS

CTY-ST.2P BOYNTON BEACH fL 33425-0708 14 CITY-ST-ZP

e VD . k [ DELETE 21 TIMLE [IChange [ Addition
NAME ROSS, VINCENT C JR 22NAME ‘

streeTaooress| P.O. BOX 708. .N/A 23 STREET ADDRESS Cor T _f; s
_crv.st.ze__.|_ BOYNTON.BEACH.FL .33425-0708 NN PRV, 7 3. - N [ S S S ¥ S N
TIMLE SD - ] DELETE 34 TME [JChange  [] Addition
NAME POWELL, KURT G 32NAME :

streeT aporess| P.O. BOX 708 . N/A 3.3 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FiL 33425-0708 34, CITY-ST-ZP

TIME TD {] DELETE 44TME [JChange [ Addition
NAME BAPTISTE, JACK 4.2 NAME

sTreeraooress| P.O. BOX 708 N/A 4.3 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33425-0708 44CITY-ST-ZP

TE D [ DELETE 5.1 TITLE [dChange  [J Addiion
NAME ROSS, CAROLYN 5.2 NAME ‘

streeraporess| PLQ. BOX 708 N/A 5.3 STREET ADDRESS .

CITY-ST-ZP BOYNTON BEACH FL 33425-0708 54 CITY-$1-2P

TM.E ' [J DELETE &0 TITLE JcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2P : S4CITY-ST-ZP

T4 TFeroby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information

indicated on this annual repart or supplemental annual 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 directar of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: L'oydSPomelIAT )

SIGNATURE AND TYPED OR P

s, wijfall other like empowered.

S IWHAED

4.,26.99

[ NAME OF SIGNING OFFICER OR DIRECTOR

Dats . Daytime Phone #



