2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL: REPORT Apr 16, 2007 08:00 AM

DOCUMENT # N0O0000006726 Secretary of State

1, Entity Name
&HCERIFF‘S CITIZENS ACADEMY ALUMNI ASSOCIATION,

Principal Place of Business Mailing Address
10750 ULMERTON RD PO BOX 2500
LARGO, FL 33778 LARGO, FL 33779
04112007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 3. FE| Number Applied For
59-3689301 Nol Applicabla

5, Certificate of Status Desired

O $8.75 Acditional

Fas Required

6. Name and Address of Current Reglstered Agent

$0750 ULMERTON RD DO NOT WRITE
HARGO,FL 33778 IN THIS SPACE

8. The abave named entity submits this ‘statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalura, typed o printed name of feQistarad agent and lle f appicabla (NGTE: Regisierea Agent Signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contritution. [0  Added to Feas

10, OFFICERS AND DIRECTORS

e VP

HNAME MILLER, GRADY

STREEY ADDRESS | 1660 NARVIA CT
CrY-St-2P DUNEDIN, FL 34698

TLE T

NAME SCHOCH, TERRY

STREET ADDRESS | 4331 122ND WAY NORTH
CITY-5T-2IF LARGQ, FL 33772

TITLE P
NAME ROSEMAN, ZOE

STREET ADORESS | 16326 GULF BLVD
GiY-STZP | REDDINGTON BEACH, FL 33708 DO NOT WRITE

e os IN THIS SPACE

NAME SHERMAN, BARBARA
STREET ADDRESS | 106 PALMETTO LANE
CITY-ST-2IP LARGO, FL. 33770

TITLE
NAME

SIREET ADORESS ' 0000 25 Eﬁ

Ml 04/26/07-50055-003 51,25

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

12, | hereby certify that the information suppiied with this filin Clg does not qualify for the exermptions contained in Chapter 119, Floriga Starutes. 1 further certify that the information
ingicated on this report or sup ntal report is true and accurate and that my signature shall have the seme legal effect as if made under catn, that | am an officer or director
of the corporation or the re to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta aljother like empowered.
' ESf S Ve, 4//2/ 27

SIGNATURE:
INATURE AND meﬂ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

trustee smpow




