. FILENOW: FILING FEE IS $61.25 o FILED

“NONPROFIT FLORIDA DEPARTMENT OF STATE i Mar 22 ’ 1999 8:00 am
Katherine arria Secretary of State

CORPORATION
ANNUAL REPORT  Secretary of State
DIVISION OF CORPORATIONS 03-22-1999 50057 022 ****61.25

1999
DOCUMENT # N98000004522

1. Corporation Nama

NORTH MIAMI POLICE OFFICERS' ASSOCIATION, INC.

3
§“

Principal Place of Business Mailing Address T .

N. MIAM! POLICE DEPT. 12555 BISCAYNE BLVD.. BOX 450 o
700 NE 124TH ST, N. MIAMI FL 32181 s
N. MIAMI FL 33161 ;
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed

E! - P 2 ;6_‘ e e e e < (0Bf031998 . - - e e o]
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number Applied For
;Z.I . E‘ : ) (.0 5" 03‘/5 95(0 Not Applicable
Gity & State City & State ) ] $8.75 additional
E] & - 5. Cedifcate of Status Desired [ Fee Required
Zip Gountry Zip Country 6. Eloction Campaign Financing $5.00 May Be
24 [25] 2] [30] Trust Fund Contribution - Added to Fees
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
JOKNSON, NIEL F 82| Street Address {P.0. Box Number is Not Acceptable)
N. MIAMI POLICE DEPT. :
700 NE 124TH ST. 83
N. MIAMI FL 33161 84| Ciy FL las Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiagavith, and agcept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE %/ - i . OLER / _
Slgmmﬁ, typed or printed narrw registered agant and tite ¥ epplicable. {NOTE: Repistered Agent signaturs requirel when reinstating} DATE o .
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE . 1 DELETE 1.1 TLE T ClChange [l Addiion | =
NAME 12 NAME BAID DSCHLEMOVITZ . N
STREET ADDRESS 13gmeeTaporess| 700 NE 13RS 3
CITY-ST-27 14 CITY-5T-21 N, Miamt, Fe— 33 o) &
TME L1 DELETE 21TME v [IChange [ Addtion | ©
NAME 22 NAME Beaary ¥om e '
-STREETADDRESS|™ < -~ =~ ° = = T om mmm et naens ", s-m=- =~ N9 3 STREETADDRESS |"T10Q NE- ARU-5T R e T
CITY-57-2P 2.4CITY-ST-2PP N. Vit v 330\
TME {7 DELETE 34TILE = [JChangs [gA Addition
NAVE : 32 NAME STacima JonNED
STREET ADDRESS| aasmeTaoDREss| Moo ME 128 ST :
CITY-ST-2 , 34, CITY-ST-2P N, Mipmy Fu 33V
TITLE ] DELETE 41TME Y []Change E’Addmon
NAME ' : 4 2NAME MNEL JonAason
STREET ADDRESS : LISTREETADORESS | 16O ME Vil ST ’
CITY-ST-2 . 44 CITY-ST-2ZIP L YL AT L =23\
TMLE . [ DELETE 5.1TILE TR []Change  [@Addition
i : . SN Nepn QueEgas
STREET ADDRESS . 5.3 STREET ADDRESS "] 0O HE VLY $-r
CITY-5T-2ZP : 54 CITY-ST-ZP RN L T A BV : ,
TITLE (3 DELETE 61 TME TR T i ‘OChange  [PTAddition
NAME o . EZNAME Grey chlﬂiA(.‘i-\ﬂm
STREET ADDRESS 6ISTREETADDRESS| Tey AT \2W 5T )
ony-sr.zp - pomestze | W Mapeny  FL 33 Mol

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicated on this annual report 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 director of the corporation or the recsiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:




A e

NORTH MIAMI POLICE OFFICERS' ASSOCIATION

DOCUMENT #3

SECTION 13:

TR

David Farrand
700 NE 124 st
N. Miami, FL 3316l
TR

James McCurdy

700 NE 124 Street

‘N. Miami, FL~--33161

TR

Anthony Ojeda

700 NE 124 Street
N. Miami, FL 33161

N98000004522

ATt (4E - HODOt - A

~NgE Cooco 453229

'




