FILED
2004 NOT- R AL REPORT O A TION Mar 26, 2004 8:00 am

DOCUMENT # N97000004577 Secretary of State
1. Entity Name 03-26-2004 90034 018 ****5].25
CIVILIAN VOLUNTEERS ASSISTING POLICE, INC.
Principal Place of Business Mailing Addtess
411 N. FRANKLIN STREET 411 N, FRANKLIN STREET 1 3
TAMPA, FL 33602 TAMPA, Ft. 33602 8 4“ 6 (U9
= s G LA AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 ChQ'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
31-1562135 Not Applicable
Zip Country Zip Country 6. Certilicale of Status Desited a gg‘gesql‘:?:dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
JACKSON WATERS, CULLEN SR.
TAMPA PQLICE DEPARTMENT Sireet Address (P.Q. Box Number is Not Acceplable)
1710 N. TAMPA ST. R.LU.
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submils this statement fos the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahare, typed or printed namé of registered agerd Ind tile ¥ applicable, {NOTE: Rogrmand Agent sigr Tequired wix DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ besete WILE [Johange [} Adgition
NAME BERRY, JOAN NAME
STREET ADDRESS | 4202 BEACHWAY DRIVE STREFT ADDRESS
CITY-ST-7P TAMPA, FL 33609 CImy-ST- 2P
TILE D O beiee TLE [Qchange ] Addiion
NAME APPLETON, ROBERT NAME
STREET ADORESS | 3301 BAYSHORE BLVD #1804 STREET ADDRESS
CRY-S1-1F TAMPA, FL 33628 CITY-$T- 219
TTLE D 1 oetete TLE [ change Addition
NAME GORDON, BONNIE - NAME Woodyard, Adele
STREET ADORESS | 6607 HONEY BEAR CT STREET ADORESS 5010 E. Colonial Dr. #8
ory-sT-zp | TAMPA, FL 33625 : CIy-§1-29 Tampa, F1. 33611
TE D [ Dekete TME O change 3 Adcition
RAME NOTO, DAISY A NAME
STREET apDRESS | 3401 HEITER STREET ADDRESS
CY-ST-2P TAMPA, Fi. 33607 CyY-5T- 77
TME D 3 veiste TE [Ocrange [ Addition
NAME WATERS, CULLEN J NAME
STREET ADDRESS | 411 N. FRANKLIN STREET STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33602 CITY-ST- 2P
TmE [ Detete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2P

12. 1| hereby certily that the information supplied 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 repart 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 trustae ampowered 10 exocute this repart as requirad by Chapter 517, Florida Statutes; and that my name appears in Block 1Qor Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ%“%@m  — 2320 SNl=5udd

N



