2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001832 Mar 20, 2002 8:00 am
1~ Enty Name Secretary of State

AP(g’KA CITIZEN POLICE ACADEMY ALUMNI ASSOCIATION 03-20-2002 90048 023 ***%70.00
» INC.
Principal Place of Business Mailing Address
112 E. 6TH ST. 112 E. 6TH §T. ‘ -
APOPKA FL 32703 APOPKA FL 32709 s
R s DT
ame. g ame€.
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5¢-3325053 Applied For
Not Applicable
Zip ' Country Zp Country 5. (fertificate of Status Desired @/ gi'gesqu'\if:;tma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Eaiinse e S A ENamE— S
™ Lowms. Clusco
TiGE, JAMES Streel {P.O umb.er is Not Acceptab c
8 WEST THRUSH STREET R G TeRMErE By
APOPKA FL 32712 :
Cit i
" BpopKa FL | "33 (-

8. The above named entity subrmits this statement for the purpose of changing its registered office or I’EQI‘SIEFGCT agent, or both, in the state of Florida,

SIGNATURE M%r-—__: il il .

1

Slgnﬂmre,/rypsd or printed namqﬁ fistered agent and tite if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to !

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o F?e;s_ ) Department of State
10. OFFICERS AND DIRECTOF‘iS_ 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [T Detete e <) . @Thange  [J Additon | S
NAME TICE, JAMES HAME [

) purs Crusep

sTReer aDDRESS | 8 WEST THRUSH STREET STREET ADDRESS "" 24 ) G_I enmo rée D tMv € § ;
cre-s-2e | APOPKA FL 32712 CITY-ST-2IP RAPOPKA , F L. 327t él
TITLE SD O Delete TILE SAMeE ! [Ochange {7 Additon { G
HAME MCQUEEN, MARILYN NAME
street aoDRess |11 EAST ALGATROSS ST. STREET ADDRESS
cr-s-zk | APOPKA FL 32712 CITY-§7-21P
T 1D [T oelete TiiLE SaMme CiCrange  [J Addiion |
NAME HLINAK, EDWARD NAME
streer aooaess | 1085 ERROL PKWY ) STREET ADDRESS
coy-st-z¢ | APOPKA FL 32712 CITY-ST-2IP
TILE VPD 1 Detele TITLE vVPD . [JChange [ Addition
NAME CRUSCO, LOU NAME Mmory {ideon
sTReeT AD0RESS | 1240 GLENMORE DR. STREET ADDRESS % (ac k- =0 O
crv-st-2p - | APOPKA FL 32712 CITY-51- 21 (Y ' (:_Mm -2
TITLE [ petete TITLE hATRAAS [T change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ telete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang 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 the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SIGNATURE RE@UHREMW‘&S/QW OF e g e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiteeFofi Data Daytime Phone #



