2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001832 ’

1. Entity Name

APOPKA CITIZEN POLICE ACADEMY ALUMNI ASSOCIATION

FILED
Feb 01, 2001 8:00 am *?
Secretary of State

02-01-2001 90018 015 ****70.00

Principal Place of Business . Mailing Address

112 E. 6TH ST. 112 E. 6TH §T.

APOPKA FL 32703 APOPKA FL 32703 . 9 1 0 (‘ ] '°*

i } Q*
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
59'3325253 : Nat Applicable

L dip_ Country Zip Country . . $8.75 additional

= - I - - Y — - 5. Certificate of Status Des:red I:B/ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

James  Tice

HARSHMAN, KENNETH Street Ad

ess (P.O. Box Number is Not Acceptable)
wes

heush STREET

22 EAST THRUSH ST
APOPKA FL 32712

A PorKa FL | 3312

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[-17-O1

Sighaldre, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comrilbulion. O Added to Fees Department.of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TME PD elets TMLE PD @lhange [ Addion | S
NAME HARSHMAN, KENNETH NAME JAMES TICE o S
sTReET ADDRESS | 22 EAST THRUSH STREET smeeraonress | € LW EST Thes h sr. ! g
crv-s-2F ~ [TAPOPKAFL32712” ™™ = T T o Romestze p,.popKr.\; . 3271 & »«»-:- 8-
TITLE sD [ Delete TITLE Eﬁ:hange ] Addition %
NAME WATSON, TERESA : NAME MAP_\ L1“ Mot een g
STREET AD0RESS | 3774 PLYMOUTH-SORRENTO ROAD STREETADDRESS | | = ASN ALPLATROSS ST,
CITY-ST-2IP PLYMOUTH FL 32768 P CITY-8T-21P AP FL. 3 9_") {2
TIMLE 0 |Z/Delele TITLE —’D ' Eﬁange [ Addition
NAME TICE, JAMES ) NAME
stReet ADDRESS | 8 W. THRUST ST. STREET ADCRESS EO%US) ﬁﬁ‘ %&;{_\ ':)':X-w s,
CITY-ST-7IP APOPKA FL 32712 CITY-ST-ZIP 0e 0 me =L, 2 9_7 e 9
ThLE VD . [ Pelete TILE \Talid)) [hange [ Addition
NAME HLINAK, EDWARD NAME lou CRUSeD '
sTReeT ADoReEss | 1065 ERROL PARKWAY ) STREET ADDRESS | § 2. 440 G-L EEN m pILE AR .
CITY-ST-7IP APOPKA FL 32712 CITY-S§T-7IP RPOPKA. FL. 312
TITLE ’ O Delete TITLE v [ Change [ Addition
NAME - . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIiE ‘O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY-ST-2P . . e ROTSTRP R

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

JA2-01  _4p7-58%-3(6¢

SIGNATURE:

Data Daytima Phone #



