FILED
2007 NOT ANNUAL REPORT 1O May 11, 2007 8:00 am

DOCUMENT # N98000005976 Secretary of State

1. Entity Name . 05-11-2007 90029 036 ****6].25
LCSO CITIZEN'S ACADEMY ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address o )
LEON COUNTY SHERIFF'S OFFICE PO BOX 727 ' b R
2825 MUNICIPAL WAY TALLAHASSEE, FL 32302-0727

TALLAHASSEE, FL 32304

B = TR ORI A M

Suite, Apt. #, sic. Suile, Apt. #, etc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3558926 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Dested [ ?g-zgmm"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHR, MARY ANNA -
3415 DEER LANE DR - : Streel Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32312

e ‘:;-5-'_‘ - City FL I Zip Code

8. The above named antity subrmits this statemant for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgqm:m, ryped of printed narme of registired egent and bl # spplicatve. (NOTE: Regstered Agent signaiura required when reinstatng) DATE
"hFI;Inig"Feo Is $64.25 ' 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. O  AdtedtoFess Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PE&rRny , O pelete MLE O Change [ Addition
NAME : SHARON NAME
STREET ADDRESS | 2012 RIVERS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CiY-S1-2P N
T v IR Delete e Y-# A Rchic Sohns Ton CiCrange  [R-Acdition
NAME GRAY, SHARON NAME
. ry
STREET ADDRESS | 2012 RIVERS RD smernomess | $14 Hilo WAy
urv-st-z¢ | TALLAMASSEE, FL 32305 CIFY-§1-2P Tallahassee , [=1 32309
TIME T O petete mE iy - [ Change  [S¥Addition
NAME MOHR, MARY ANNA A PaTll By ’:l:" - Savy -S01-ZF
STREET ADDRESS | 3415 DEER LANE DR smeeranoress | A4 TS Maandering 5 )
onv-si-2p | TALLAHASSEE, FL 32312 COY-ST-2P Ta Ahassce FI F2T0%
TME S [ Detete VITLE D pernes S Aclhs {0 Change  [Aadition
NAME STRICKLAND, BETTE NAME 5
MEock.
STReeT AnDRess | P.O. BOX 1515 STREET ADORESS 3115 She ’
or-s-aP | WOODVILLE, FL 32362 CIvY-S1-2P ThLl Ahassee | Fl 31309
TILE D BT Detete e D) . [JCtange [ Addition
NAME HOOKER, LINDA NAME Selhve Offnge heel CF
STREET ADORESS | 5402 ISABELLE DR smeeTanress || 5 bos  LdAjon Whee :
crresi-zp | TALLAHASSEE, FL 32310 CiTy-s1-2P ThiLahagsce  Fl 72308
TME D [ Detete TITLE [ Change [} Addition
NAME JORDON, GRADY SR HAME
STREET ADORESS | 5877 BUCK LAKE RD STREET ADDRESS
ciy-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 mads under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, ﬂ'lh all ether like empwefa

SIGNATURE: M4ary nna Mabe  — Yreosusen 4—205;07 £50-993-HM\LD

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dayiwns Phone #




