¥

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT # N95000001832 ecretary of State

1. Enity Name 04-21-2003 90504 047 ****70.00
Ar'&PKA CITIZEN POLICE ACADEMY ALUMNI ASSOCIATION

Principal Place of Business Mailing Address
112 E. 6TH 8T, 112 E. 6TH 8T,
APOPKA Fi. 32703 APOPKA FL 32703
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3325253 : Applied For

Not Applicable

ip Country Zip Country 5. Cenilicate of Status Desired d $8.75 Additional
i Fee Required
' 6. Name and Address of Current Reglstered Agent ™~ ) ' 7.'Name and Address of New Registered Agent

name ﬂoumeé e

CRUSCO, LOUIS V _
1240 GLENMORE DRIVE \ g WEST TS 5T,

APOPKA FL 32712
“ Spodol FL | 327\~

8. The above named entity submits this staternent for the purpose of changing its registered cfiice or registeled agant, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,
SIGNATURE \./AMES L. fé ﬁ 6/0’»’/ m I%’lé Fﬂ\g

Slgnatura, tﬁ)ed or printad nama of registered agent and title if applicabla. (NOTE Regigleredl Agent sighature raqui{eld when lains].aling] DATE
= L™
€, 9. Election Campaign Financin ' Make Check Payable t
%2 FILE NOW: FEE | . - g g $5.00 May Be ake Check Payable to
v LE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TTLE PO @Thange [ Addition
NAME CRUSCO, LOUIS NAME TWE, Tames
STREET ADDRESS | 1240 GLENMORE DRIVE STREET ADDRESS ¥ Lo e)f, ﬂ‘\O’bL_‘: (.\ ,S’l'
crv-st-zp | APOPKA FL 32712 CITY-ST-2IP° Dnop e FL. crEwirN
e SD ’ 1 Delete I TITLE v ) T change [ Addition
NAME MCQUEEN, MARILYN - N
street ADoRESs | 1§ EAST ALGATROSS ST. N STREET ADDRESS
orv-st2p | APOPKAFL 32712 . . o e e .. - Romstze | C;dm-?,- S e e e m e
TLE h1¢ ' 1 Delete TITLE Clchange [ Addition
NAME HLINAK, EDWARD : o f e
streeT A0oRess | 1085 ERROL PKWY STREET ADDRESS
cIyY-S1-21P APOPKA FL 32712 CITY-5T-2IP &3 OO
TILE VPD ‘ 1 Delete e ClChange [ Addition
NAME GIDEON, MARY NAME :
staceT aooAess | 303 BLACKTARL CT STREET ADDRESS
CITY-ST-2ZIP APOPKA FL 32703 CITY-§T-2IP 6 A \€
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-57-2iP CITY-ST-2IF )
TIME 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 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 {ike empowered.

SIGNATURE: _ [WAnGNATUZE REQUIRED H-3-¢3 1856620

VAU

CR2E037 (10/02)



