2007 NOT-FOR-PROFIT CORPORATION FILED

x ANNUAL REPORT Apr 19,2007 08:00 Al

D MENT # N9900000003

DOCUMENT # S Secretary of State

PORT AUTHORITY POLICE AUXILIARY, iN.

Principal Place of Business Mailing Address

11000 TERMINAL ACCESS RD 11000 TERMINAL ACCESS RD

SUITE 8671 SUITE 8671

I R
03142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-0888104 Not Applicable

5. Certilicate of Status Desired [ faae z?m‘:dr:é""““'

8. Nama and Address of Current Registersd Agent

CYPHERT, BILL JR.

11Y000 TERMINAL ACCESS RD Do NOT WRITE
SUITE 867

FORT MYERS. FL 33913 IN THIS SPACE

3. The above named enlity subimits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of repisterea agent.

SIGNATURE / Je#l B /(549 47)
5 wmorptmdmtﬁu&mfved agent and tie 4 &ppheatie. {NQOTE: Rogterad Agsr mpr naqurad wh DATE
447 - " s
- ; Flllnn F.o Is 551_25 o 9. Eiectinn Campaign Financing $5.00 May Be
'Due by May 1, 2007 : Trust Fund Conteibution. O Added fo Fees
10. ‘ OFFICERS AND DIRECTORS -
. TME .. .| PD
NAME CYPHERT, BILL JR

STREET ADDESS | 11000 TERMINAL ACCESS RD., SUITE 8671
L1tY-51-2P FORT MYERS, FL 33813

TILE vsD

NAME SCHNELL, KATHY

STREETADORESS | 11000 TERMINAL ACCESS RD., SUITE 8671
LiTy-51-2¢ FORT MYERS, FL 33913

e i}
HAME SILVERTHORN, RICHARD

STREET ADDRSS | 11000 TERMINAL ACCESS RD.. SUITE 8671
orY-51-20 | FORT MYERS, FL 33913 DO NOT WRITE

el ' IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TME
NAME
STREET ADDRESS

g-sTER |- T OO0 18227

S . A5 /07-30013-017 51,25
MIME. U U S
STREETADORESS | 200: 1,

BTV-S-2P | veis g s v b, %8

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig report of supplemental repant is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: .2l B3 pilim 8 Gatrd Ts J3%e 57 219 S50 ey

AMATURE AND TYRER OR PRINTED NAME OF SYONING OFFICER OFF Date Detytrna Phone #




