2002 UNIFORM Busmess REPORT (usm FILED

DOCUMENT # N98000000425 Mar 25, 2002 8:00 am
1 Enty tiame Secretary of State

INTERNATIONAL POLICE ASSOCIATION, REGION 39, ING 03-25-2002 90001 023 ****6] 25
Principal Place of Business Mailing Address
10255 SW 82ND CT 10255 SW 82ND CT
OCALA FL 3448t QCALA FL 34481

Suite, Apt, #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3129798 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O gese Zesmﬁ?:g"onal
6. Name and Addre#s of Current Hegisferéd Agent - 7. Name and Address of New Registered Agent
Name

NABET

‘N‘BBEF;'JOHN R Street Address (P.0Q. Box Number is Not Acceptable)

10255 SW 82ND CT

OCALA FL 34481

* City FL Zip Code

8. The abpy"é narmed entity submits this statement for the purpose of changing its regj r registered agent, or both, in the siate of Florida.

SIGNATURE M /9 ) 3 / U J' 2.
Signal )p(d ar printed name of registered agent and title if app’\Eah\a. {NOTE: Registered Agent signature required when reinstating) OATE
d R o 9. Election Campaign Financing $5_00 May B o Make Check Payable to; .. . %
ILE NOW: FEE 1S $61.25 Trust Fund Centribution. a Added to F:is ° " Department of State | G
10. OFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD O pelete THLE [ change [ Addition
NAME BROWN, BRUCE NAME
seer aooress | 4314 HAMMERSMITH DR. STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-21P
TILE VPD [ Delete TITLE [ changs [ Addition
NAME POLINCOCK, VINCENT NAME
strees aDoress | 6818 BITTERSWEET LANE STREET ADDRESS
crv-st-2p- ~ | ORLANDO FL 32819 ; T o R CTY-ST-2P ot e e T e e
e VPD 1 Delate TITLE [ Change [ Addition
NAME KNAB, ROYAL NAME
smeer aooress | 612 LAKE SPUR LANE STREET ADDRESS
orv-st-zp | ALTOMONTE SPRINGS FL 32714 Cimy-87-2/p
TITLE ] O pelete TITLE M change [ Addition
NAME NOBET, JOMN R NAME
STREET ADDRESS | 10255 SW 32ND CT. STREET ADDRESS
CITY-ST-TP QCALA FL 34481 CITY-ST-2IP
TITLE T = pelete TITLE D) Change [ Addition
NAME BOCK, BRUNO NAME
sTreet AopRess | 5872 PORKVIEW POINT DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TILE T O Delete TE D) change [ Addition
NAME MURRAY, THOMAS NAME
street anoress | 1508 SILVER FIRST CIRCLE STREET ADDRESS
CITY-5T-2P APOPKA FL 32712 CITY-ST-7IP

12. | hereby certify 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 infermation
indicated on this report or supplemental report s true and accurate and that my signature shali 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 to executethis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with all other |i

SIGNATURE: S e . Y N e 3/ \({oz_ 252203 I3

SIGNATURE AND fYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayiims Phone #

g
B

CR2E037 (9/01)



