20957 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000006557

1. Entity Name
FRIENDS OF POLICE, INC.

Principal Place of Business

P.0 BOX 708
BOYNTON BEACH, FL 33425-0708

Mailing Address
POST OFFICE BOX 708

BOYNTON BEACH, FL 33425-0708
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12. I hereny c:eni;rI that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on
h all gthagdike ampowerad.

is report or supplemental report is trua and accurate and that my signature shall have the sama lagal affect as if made under path; that | am an officer or director

of the corporation or the recelvef or trustee ‘fﬁmd 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
re: I

changed, or on an attachmept ;:Zd
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Lloyd Powell
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