4

‘2004 NOT-FOR-PROFIT CORPORATION
) % ANNUAL REPORT

Pgﬁg:Nl;Jmsj/aEN‘r # N98000004963 g
FLORIDA POLICE OFFICERS ASSOCIATION, INC. LA

0L JAN 22 PM L: 02
Principal Place of Business Mailing Address 3'—_ " :; ;h . U‘ - __‘- l{'E
}RLO&H%SE ?f' 312308 }ALO&HQA%&SQ EE' 12308 ‘:’ALt AMIA ‘%%EE—' { EREDA

No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3545888 7 \ Not Applicable

5. Certificate of Status Dﬁimd( o / $8.75 Aaditional

Fea Required

8. Nama and Addresa of Currant Roglisterod Agemt

PEACOCK, WILLIAM S
1109 CARISSA DR.
TALLAHASSEE, FL 32308

S £

o & %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ai
the obligations of registered agent.

m familiar with, and accept

SIGNATURE
Signaturs, typed or printed neme of regrictansd agant snd titls d apetcaBie. {NOTE: Regictaned Agant signahurs requirsd whan renatating) DATE
Piling Feoe is $61.2% 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution, O  AddedioFees

10. OFFICERS AND DIRECTORS

Tme PSTD

NAME PEACOCK, WILLIAM S

STREETADORESS | 1109 CARISSA DR.
CITY-ST-ZP TALLAHASSEE, FL 32308

#*
TTE b I |
NAME PEACOCK, VALERIE L
STREETADORESS | 1108 CARISSA DR.
CTY-ST-2IP TALLAHASSEE, FL 32308

TILE D

W | PEACOCK, VALERIE J
STREETADDRESS | 1109 CARISSA DR.
cmy-5T-27 | TALLAHASSEE, FL 32308

TTLE

NAME

STAEET ADDRESS
CITY-ST-2I9

TTLE

HAME

STAEET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

- g o

£ T A s
12. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119,
indicated on this report o supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that |

of the corporation aof the receiver of trustes em ed to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

5s0,/877-9735

changed, or on an atiachment

SIGNATURE:

an ddrﬁ‘ with all othet lik w :
’
! .

07(3)04). Ficrida Statutes. | further certify that the information

am an officer of direcior

0//22 /ﬁw# fro/222-7070




>

IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.

« The fee to file the not-for-profit annual report is $61.25. If a certificate of
status is desired, piease add an additional $8.75. Only one certificate may
be requested.

« Certificates will be mailed to the entity’s mailing address only.

» Sign report in block 12.

K

Mail completed report to:

Division of Corporations Courler Address: {overnight delivery)
P.O. Box 6198 Division of Corporations
Tallahassee, FL 32314 409 East Gaines Strest

Tallahassee, FL 32399

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TBD)

INFORMATION REGARDING RETURNED CHECK
If the check submitted with this repert is returned by a bank for any reason, the report will ba cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service eharge and report are not resubmitted within the prescribed time frame.

No Chg-NP CR2E037 (10/03)




