2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N0O0OC0O0001452 F ! L E D
1. Entity Name
TALLAHASSEE CITIZENS' POLICE ACADEMY ALUMNI .
ASSUTIATION, INCORPORATED 08 JUL -7 A" m' 02
Principal Place of Businass Mailing Address TAS E Eﬁ% L%RSEEO rF E ggi 6’ A
3688 BARBARY DRIVE P.0. BOX 187 '
TALLAHASSEE, FL 32309-3002 TALLAHASSEE, FL 32302-0187
TV G RGN
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
b
City & State City & State 4. FEI Number Applied For
58-3619802 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desred [ ffegi Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, H.A.
7243 WINTERCREEK LANE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309-7401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol regislered agent and tide i applicabia. (NQTE: Registered Agen: $ignaturg reéquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by Septembor 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONE /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE _ o [ change [ Adgition
NAME JASKI, GERALD Y SO01 32922435
STREET ADDRESS | 901 HILLCREST COURT STREET ADDRESS 07 A15/08--01006--003  #x70.00
CITY-§T-2IP TALLAHASSEE, FL 323055060 ’ CITY-§T-21P
TITLE vD [ Delete TITLE [ Change ] Addition
NAME RULL, ADRIENNE NAME
STREET ADCAESS | 3420-A N. MONROE ST. STREET ADDAESS
CITY-ST-2I7 TALLAHASSEE, FL 32303 . GITY-ST-7IP
TLE 1D m{)elme TLE [Icnange [ Adcition
NAME FLANAGAN, BOB NAME
STREET ADDRESS | 3688 BARBARY DR. STREET ADDRESS
CHY-S7-2IP TALLAHASSEE, FL 323093002 CryY-ST-2P
HIE sD ] Delete ML O change ] Addition
NAME SANDLER, JILL NAME
STREET ADDRESS | 1519 MARION AVENUE STREET ADDRESS
CITy-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TIMLE SH 1 Delete THLE [ change [ Addition
NAME TRIBBLE, ED NAME
STREET ADDAESS | 2007 W. INDIANHEAD DR. STREET ADDRESS
cry-5T-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP
TLE (o} wem TmE 3 Change [ Acdition
NAME BARNIDGE, JANYS NAME
STREET AGDRESS | 1354 SUMERLIN DRIVE STREET ADDRESS
CITy-si-21p TALLAHASSEE, FL 32317 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that { am an officer or director
of the carporation or the receiver or trusiee empowered o exgcutethi ort as required by Chapler 617 Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other |i red. W

SIGNATURE:
SISNATURE AND TYPED OR PWD NAME GF 81 G OFFICER OR DIRECTDR Daytime Phone ¥

¢ V4




