FILE NOW: FILING FEE IS $61.25

FILED

1999

8
NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFTT oceasyen o i Feb 25, 1999 8:00 am §
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF CORPORATIONS 02-25-1999 90057 024 ****70.00

DOCUMENT # N97000001574

1. Corporation Name

TI:% FLORIDA HIGHWAY PATROL AUXILIARY FOUNDATION.

Principal Place of Business Mailing Address

B

[2s]

m

[30]

2900 APALACHEE PARKWAY. ROOM A315 2900 APALACHEE PARKWAY. ROOM AJ15
TALLAHASSEE FL 3239% TALLAHASSEE FL 32399 o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 9] 03/20/1997
Suite, Apt. #, ete. Suite, Apt. #, eic. 4, FEI Number Applied For
i ol — - e o e | BOB4QET05 = s || NotApploabiod-=
City & State City & State N $8.75 Additional
E‘ 2_8| 5. Certifcate of Status Desired B/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
. TRAMMEL, MARK R CAPT 82| Street Address (F.O. Box Number is Not Acceptable)
_ 2900 APALACHEE PARKWAY, ROOM A315
TALLAHASSEE FL 32399 8 .
d 84] City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Fiorida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-namead corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of diractors. | hereby accept the appointment as registered

-

SIGNATURE Signature. typed or printed name of registered agent and tie if applicable. (NOTE: Registared Agent signature requined when reinstating) DATE | 8
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITME DELETE 1.1 TME P iR CChange  DAddition | =
NAME ﬂ 12 NAME STEVEN 4. 575-2— PRIVE 5
STREET ADDRESS p— R X L KINCHRD i
CITY-§T-2P NA BEACH FL 32114 14CITY-ST-2P TEsSCMDNLLE, FI 32257 &
TME [ DELETE 21 TLE [QChange [ Addition | ©
NAME PAVONE, CARMELLO 22 NAME .

steeTaopress| 18444 SW 294TH TERRACE 23 STREET ADDRESS

CITY-S§T-2P HOMESTEAD FL 33030 2,4 CITY-ST-ZP

TIMLE D [J DELETE 34 TME [IChange  [] Addition
NAME TORRES, RALPH 32 NAME

streeraporess| 12277 AREACA DR 3.3 STREET ADDRESS

CITY-ST-ZP WELLINGTON FL 33414 34, CITY-ST-ZIP

TITLE D [J DELETE 43TITLE (OChange ] Addition
NAME DICKERSON, CARROLL W 4.2 NAME

streeraoress| 1551 E INTERNATIONAL SPEEDWAY BLVD 43 STREET ADDRESS

CITY-S1-29 DELAND FL 32724 44 CITY-5T-2P

Tme D [ DELETE 54 TMLE [Change  [JAddibon
NAME WARRICK, GEORGE P 52 NAME

streeT aporess| 4360 PETERS ROAD 53 STREET ADORESS

CITY- ST- 2P FT LAUDERDALE FL 33317 54 CITY-ST-ZP

e D O] OELETE B1TIE “TChangs ] Addition
NAME COLEY, DAVID A 6.2 NAME |
sreet anoress| 9130 PRESIDENTS CIRCLE 6.3 STREET AGORESS

CITY-ST-2ZPP MARIANNA FL 32446 64 CITY.ST-ZPP

isrfiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

dhhial rgbort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

£r or tidstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tith an address, with all other like empowered. ' :

1.20.99 (81) 793-2720

me Phone #



