' FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000035 01262004 90017 006 ****6] 25
1. Ertity Name '
PORT AUTHORITY POLICE AUXILIARY, IN.

Principal Piace of Business © Mailing Address -
1600 CHAMBERLIN PKWY., $-8671 1600 CHAMBERLIN PKWY., 5-8671
FT. MYERS, FL 33913 FT. MYERS, FL 33913
R —[—— (IR AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc, ’ i 01212004 Chg-NP 7 CR2E037 (10/03)

_City & State City & State ’ 4. FE| Number Applied For

‘ . : 65-0888104 : Not Applicable
1. le o 1 Cofm: . . Zi'p ' ) Courih.'y . - 5. Cemflcate of Status Desired [ gg Z‘i"ﬁ:ﬁ;"onal
6. Name and Address of Currant Registered Agenl 7 Narne and Address of New Fleglstered Agent

Name

CYPHERT, BILL JR.

1600 CHAMBERLIN PKWY., $-8671 Stroet Address (P.O. Box Number is Not Acceptable)

FT. MYERS; FLL 33913

Clty _ FL | Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, yped or prinled name ol registered agent and title if applicatie. (NOTE: Registerad Ageni signature raquired when reinstating) - DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be """ " 'make check payabie to -
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees - Floric!a‘ Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICEES AND DIRECTORS IN 10
TME - |PD 1 oelete TITLE ) [7] change [ Addition
NAME CYPHERT, BILL JR NAME
sfieeT a0ORESS | 1600 CHAMBERLIN PKWY., S-8671 STREET ADDRESS
CITY-57-2IP FT. MYERS, FL 33913 CITY-57-2IP
TLE VSD X Belete 1ITLE VSD X3 Change  [] Addition
NAME SEVERSON, KATHY NAME SCHNELL, KATHY :
STREET ADCRESS | 1600 CHAMBERLIN PKWY ., S-8671 SWEETADDRESS | 1600 CHAMBERLIN PKWY.,S-8671
omy-st-ze | FT. MYERS, FL 33913 GN-S-ZF | FORT MYERS, FL 33913
me, | TD . _ . . _ e Joetete __ Qome o | .. e [C1 Change T Addition
NAME SILVERTHORN, RICHARD W NAME i - :
STREET ADDRESS | 1600 CHAMBERLIN PKWY ., S-8671 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33913 CiTY-ST-Z1P )
TITLE - 3 Delete TITLE : O Change [ Additicn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
- CITY-ST-ZPP CITY-ST-21P
TITLE 71 Delete TITLE [ Change =[] Addition -
NAME : . NAME :
STREET ADDRESS STREET ADERESS
CITy-5T-ZIP N ‘CTY-ST-ZIP
TILE O Delete TITLE " [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-212 ) . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 1o execute this report as required by Chapter 617, Ficrida Statutes; and ihat my name appears in Block 10 or Eilock 11 if
changed, or on an attachment with an address with all oiher like empowered.

SIGNATURE: BILL Cyerert 0R Ao/ (7 1/21/2004 __ 239-768-4361

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEASA DIRECTOR Date Daytime Phone #




