2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N98000000281 Secretary of State
. Entity Name .
01-09-2003 90040 032 ****5] 25
DISABLED AND RETIRED POLICE OFFICERS EDUCATIONAL
FUND, INC.
Principa! Place of Business Mailing Address
1697 VINE AVE. 1697 VINE AVE,
NICEVILLE FL 32578 NICEVILLE FL 32578
T oo LR G OV
Suite. Apt. #, etc. Suite, Apt. # etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3491079 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg;ggqﬁggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
MOHRISON’ TERRY K Street Address (P.C. Box Number is Not Acceptable)
1697 VINE AVE.
NICEVILLE FL 32578
City FL Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9, Flection Campaign Financing $5_00 May Bo Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE Jchange [ Addition
NAME MORRISON, TERRY K NAME
sTreet aDoResS | 1697 VINE AVE STREET ADDRESS
cmv-st-2p | NICEVILLE FL 32578 cry-ST-2IP
TIME DV O Delete TLE [ Change [ Addition
HAME MORRISON, LORNA M NAME

STREET ADDRESS
CITY - 5T-2IF

steer a00REss | 1697 VINE AVE.L
are-g1-2¢ I NICEVILLE FL 32578

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TNLE D O Delete
NAME GAINES, FRANK

sreeT anoress | $2801 CHEVAL COURT

erv-s1-2¢  |UPPER MARLBORO MD 20772

ME D O Delete TME [ change (3 Addition
NANIE HUNT, GRACE NAME

staeeT A0DRESS | 1612 NEELY ROAD STREET ADDRESS

are-s-2P | SILVER SPRING MD 20744 CITY-5T-2P

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachgent wth;address, with all other like empowered,

i

s RETERRER. Mogasers  Henfot 1-7-03 £50-729- 0190

e e Date Daylima Phena #

SIGNATUR

CR2EQ37 (10/02)




