FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3' B Sandra B. Mortham
ANNUAL REPORT \ 'q;f'l._ 3 Sacretary of State

1997 . TEW DIVISION OF CORPORATIONS

| DQCUMENT #

poralion Name N04960 (3)

CENTRAL FLORIDA CRIME PREVENTION OFFICERS ASSOCI
ATION, INC.

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

LR ANVENORR I

m m

Principal Place of Business
#1400 W 330 6 2600 W 33RD 8T
| ORLANDO FL 32609 oguwoo FL 326398704

US' : v 3. Date Incorporated or Qualified 3a. Date of Last Report
L 0/1996

~ £, Principal Piace of Business 2a. Malling Adcoress 4. FEI Nurnber Applied For

py 28] 59-2445513 Nol Applicablo
. Suhe, Apt. #, elc. Suite, Apt, 4, alc. $8.75 addiional

5. Certificate of Status Desired 0 Fes Roquired

" City & State City & State

28]

6. Election Campaign Financing $5.00 May Ba
Trus! Fund Caontribution Added 1o Foas

Zip Counlry Zip Courilry

2 [26] 30]

8. This corperation has liability for inlangible tax under s, 199.032,
Flotida Statutes Oves [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Roglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

81} Name
WOOD, LOUIS R I
2400 W 33RD STREET
ORLANDO FL 32638 83

84| City

FLW Zip Code

mgent, | am famitiar w

11. Pursuant o the provisions of Sactions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this elatement for thé purpose of changing its registered
office or registered agent. or bath, In the State of Florida. Such change was authorized by the corporation's board of dgirectors. | hereby accept the appointment as registered

th, and accept th igations of, Section 617.0503, Florida Stawtes.
ture, typdd oriprin mme of rapisiéred ag¥i andwie i applicabla (NOTE: Regstered Agenl signalure required when reinstaling)

n address.

appears In Block 12 or Block 14 if ¢l ang;?)n an atlacment wi
ainmariime. O 18 oy, Y e,

BIGNATURE >
DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e p L1 DEcere 11TIE [ change T addition
NAME HULTGREEN, MARIAN 1.2 NAME
stRecTAbDRESS | 2400 W 33RD STREET 13 STREET ADURESS
emv-s-oe | QORLANDO FL 1A CITY-5- 2P
e W 3 DELETE ZATHLE [T change [ Addition
RaME BURKETT, DORQTHY 22 NAME
sTReet apoiess | 1345 28 TH STREET 2.3 STREET AUDRESS
civ-st-2¢ | SANFORD FL 2.40ITY-5T- 2
e T [ perkTe 3 IME T crange [T Adaition
L KAY, RICHARD A2 KM
STREETADORESS | 1345 28TH ST. 3.3 STREET ADDRESS
CITY-51- 2P _SANFORD FL 34, CIT¥-S1-7IP
TME T L1 ppere 41 TITLE [T Change [ Addition
+{ NAME ~ WOOD, LOUIS R 4 2NAME
STREETADORESS | 2400 W 33RD ST 43 STREET ADDRESS
ITY-5T- 2P ORLANDO FL 44 0ITY-5T- 2P
e D ] DELETE 51TILE TJchange [JAddition
HAME CELCIS, SHARON B2 NAME
smettaooress | 6504 CARRIER DRIVE 53 STAEET ADDRESS
- _oitv.st. 20 ORLANDO FL §4CMY-ST-2P
-TITLE ) LI DELEe 61700 [ change [ Additian
HAME WILLIAM, FORD £.2 NAME
etRectAooress | 4200 VINELAND ROAD STE J-7 3 STREET ADDRESS
TY-S1- 2P QRLANDO FL 54 CITY-51-7IP
14. 1 do hereby cerlily that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the

infarmation indicaled on this annual repart or supplamental annual repoft is true and accurate and that my signalure shall have the same Yegal effect as it made under oath; that
‘| am an offiger ar direstor of the corporation o the receiver or trustea smpowered 1o execule 1his report &s required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)



