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Central Florida Crime Prevention Association
c/o Seminole County Sherif's Office
Community Services Section
100 Bush Blivd., Sanford FL 32773
rkay@ssminolesherifi.org
www.cfcpa.org
Providing Crime Prevention to Central Florida since 1974
2002 FCPA Qutstanding Crime Prevertion Assodiation of the Year

October 6, 2005
Department of State
Division of Corporation
PC Box 8327
Tallahassee FL 32314
Dear Sirs;

Please be advised that the Central Florida Crime Prevention Association is required
to register with the State of Florida each year.

We recently elected a new Treasurer and have found that some forms we were
required to file have not been filed.

We were told the renewal forms had been sent to us, however no ene can find them
or remember receiving them.

Please consider this when helping file the necessary paperwork to register our
Association with your Division.

We apologize for any delay in filing our forms.

Thank yo
X/

Richard Kay
Secretary
Central Florida Crime Prevention Association

Cc: file



