FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04960 04-16-2004 90044 032 ****6] 25

1. Entity Name

CENTRAL FLORIDA CRIME PREVENTION QFFICERS

ASSOCIATION, INC.

Principal Flace of Business Mailing Address .

6544 CARRIER DRIVE 6544 CARRIER DRIVE 14003270

ORLANDO, FL 32819 US ORLANDOQ, FL 32819 US :

T S IERAIRRIRINERRIARERN
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 02112004  cpg.Np - CR2E037 (10/03)
City & State City & State 4. FEI Number ! Applied For

59-2445513 ‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?eea g?q Ssgg'mal

6. Name and Address of Current Reglstered Agent " .77. Name and Address of New Reglstered Agent - - -

. Name
VOLKERSON, DENIS J -
6544 CARRIER DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32819 ‘

City i FL | Zip Code

8. The above named entity submits this statement for the purposa of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNAT@W | Ny el 4

rature, typed or prinled name of registered agent and tills if applicabla (NOTE: Registarad Agenl signature raquired when reinstating) DATE
re Filing Fee is $61.25 8. Election Campaign Finaﬁcing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PD - 3 velete TITLE /E'Change [ Addition
HAME MACHOVINA, PAUL NAME r’p A p Bl
STREET ADDRESS | 225 NEWBURY PORT AVE STREET ADDRESS qzﬂ‘i’ Vp Y. f L 4..,;9 RD 7
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CY-S1-2IP ORLAADD Fr a=291)
TITLE T O Detete THLE [ Change [ Acdition
NAME VOLKERSON, DENIS NAME
STREET ADDRESS | 6544 CARRIER DRIVE STREET ADDRESS
orv-51-7P | ORLANDO, FL 32818 CiTy-s7-21P .
TILE A . [ Delete TITLE [Jchange [ Additien
wame - - —|-FORD, BILL - - - e v ae NAME - e A S 1 .
STAEET ADDRESS { 4209 VINELAND RD J7 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32811 CiTY-51-ZIP '
TILE D O Delsts TILE ! [ Change T Agdition
NAME CELCIS, SHARON NAME
STREET ADDRESS | 6544 CARRIER DRIVE STREET ADDRESS H
t
CITY-ST-ZIP ORLANDO, FL 32819 CITY-8T-2IP '
TITLE [ pelete TITLE ' [JChange [ Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE {1 Delete TILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeas not qualily for the exemplion statad in Section 118.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. ; 1_/ 2 7

SIGNATURE:U% Dty I Votgstsan 7104 35y392y

/3|€NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i Daytime Phong #




