- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90132 026 ****61.25

i
pgggmgw# N97000004577

CIVILIAN VOLUNTEERS ASSISTING POLICE, INC.

Principal Place of Business Mailing Address

411 N. FRANKLIN STREET

TAMPA FL 33602 TAMPA FL 33802

411 N, FRANKLIN STREET

L

Z. Principal Place of Businass Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

21] [26] 08/11/1997

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
2] 7] 31-1562135 " [Not Appiicable
__‘ City & State City & State 5. Ceriifcate of Status Desired [ $8.75 Additional
23 El Fee Required

Zip Country Zip Country 6. Elsction Campaign Flnancing 0 $5.00 May Be
24

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Cullen J. Waters

~ TAMPA POLICE DEPARTMENT
1710 N. TAMPA ST. R.LU.
TAMPA FL 33602

10. Name and Address of New Registered Agent
81} Name
82} Strest Addrass (P.O. Box Number is Not Acceptable)
83
84] City FL 85| Zip Code

office or registered agent, or he Statenof Florida. Such change

both, in tl
agent. | am f_amifia i 2

RGP

T1. Pursuant to the provisions of Sections 617.0502-and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
was authorized by the

'Q[,hof,Se‘qﬁ o

arpgation’s board of dkectors, | heraby accapt the appointment as registered

SIGNATURE .. A ; —_
Lof reg: P and ttie' A 2]

12, OFFICERY’AND DIRECTORS 13. :Q_

TITLE D [J DELETE 1.4 TILE {JChange [ Addition | T

NAME BERRY, JOAN 12 NAME 5

sTReev aboREss| 4202 BEACHWAY DRIVE 13 STREET ADDRESS &

CITY-ST-ZIP TAMPA FL 33609 14 CITY-ST-ZIP &

TME D [ DELETE 24 TTLE GtChenge  [JAddition | ©

NAME GILLIARD, EMMALINE 22 NAME

streeTApoRess| 1450 HIGHLAND RIDGE 23 STREET ADORESS 503-A Maydell DE.

CTY-§T-2P BRANDON FL 33510 2.4CITY-5T-2P Tamna. Pl 33619

TME D X DELETE 31TME BT e [OChangs  [FAddition

NAME GOLDIE, CATHERINE J 3ZNAME Robert Staley

street aporess| 8628 LAKE ISLE DR. 33 STREET ADORESS 225 - 27th Ave. North

CTY-5T-ZP TAMPA FL 33629 34.CITY-5T-2P S+, Petersburg., Fl1, 33704

TME D [J DELETE 44TLE : [kChange ] Addition

NAME GORDON, BONNIE 4.2 NAME

streeT aporessi 11322 TORREY PINES DRIVE 43 STREET ADDRESS 29235 Bayhead Road

CITY-ST-2ZP RIVERVIEW FL 33569 44 CITY-ST-2P Dade Citv, Fl. 33523

TITLE D . [ DELETE 517TME - [dChange [ Addition

NAME NOTO, DAISY A 5.2 NAME

sTreeT anoress| 3401 HEITER 5.3 STREET ADORESS

CITY-ST-2P TAMPA FL 33607 54 CITY-5T-2IP

TE D [ DELETE 6ATITLE ClChange [ ] Addition

NAME WATERS, CULLEN J 6.2 RAME

streeTaporess| 411 N. FRANKLIN STREET 6.9 STREET ADDRESS

orv.st-z¢__{ TAMPA FL 33602 64 CITY-ST-ZIP

T4 T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutas. | further certify that the Information
ingicated on this annual report or supplemental annual 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 fo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

8Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:




