FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996 Nz A4

DOCUMENT # 705650 (2)

1. Corporation Narme

ESCAMBIA COUNTY SHERIFF'S POSSE, INC.

[GEAIEEATAVA AR R

Principal Place of Business Mailing Address
C/C SHERIFF JIM LOWMAN C/O SHERIFF JIK LOWMAN
1700 W. LEONARD ST 17200 W. LEONARD ST
EESNSACOLA FL 325011122 EESNSACOLA FL 325014122 3. Date Incorporated o Quaifed 3a. Date of Last Roport
(5/20/1963 02/08/1995
2, Principal Place of Business 2a. Mailing Address 4 FEiNomber Applied For
;ﬂ ;-ﬁ‘l O RO _59:'22.5.'91_29 - Not Apgplicable
Sufte, Apl. #, efc. Site, Apt. 4, otc. 5. Certitcate of Status Desired O $8.75 Add‘iliona1
—2;| ;I Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] st Fng Contuion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangile lax under s. 199.032,
[24] 25) 29] |30] Florida Statutes O ves One
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
LOWMAN, JIM SHERlFF B2| Streel Address (P.O. Box Number is Not Acceptable)
1700 W. LEONARD ST
PENSACOLA FL 32523 83
84| City FL Iss Z1p Code
11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statoment for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e e e e e e e e e o . o I
Signature, types or rintad name of regwstered agent and title f appicatle (NOTE Registared Agarl signature eauired when mansta? ngs DATE
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE'S TO OFFICERS AND DIRECIOHS IN 12
TITLE PD [CJDELETE 11 TILE Tt [ Changs  [7) Addition
NAME LOWMAN, JIM SHERIFF 12 NAME
sreeTanoress | 1700 W LEONARD ST 1.3 STREET ADDRESS
CITY - ST-2IP PENSACOLA FL 32623 140TY-5T-1P
LE T DELETE 21TILE -r' TAohange [ Addilion
e HARRIS, ALICE 22 Beverly Pritchett _
sweeraporess | 2725 SANDICREST DRIVE sasmerranness | 20 H TGreen VISYA LAMNE
CTy-51-2IP CANTONMENT FL dievste |GAIE Brees e | FL 3A56G/
TiILE D DELETE 31 TITLE /M RlChange [ ] Addition
v ROSE, FLOYD LT. (DEPUTY) soname TsM_ Shearer. CApT. (Deputy )
sreer aporess | 1700 WEST LEONARD ST sasmeraneess | 1709 WERSY Levnoard St
crv-stzp | PENSACOLA FL ssomesze | PensSUCela, FL 32523
FTLE C OFLETE 41 TILE c P Change T[] Addiion
NAME LELAND, DONALD 47 NAME TAMMIE Od gm
seeer anoress | 3519 NORTH *8* ST. wsmeeraoss | 6H 0S5 Chestnwut . Qd .
oIty §1- 21p PENSACOLA, FL 00000 _ worvsre | Moline, Fl 325777 |
TiLE S DFLETE 5.1 TiILE S ﬂcmnge [ Acdition
NAME HADLEY, DOVE 5.2 NAME At char o Sche |2
staeer anoress | 4470 SPANISH TRAIL, SUITE 127 sasmeeranoness | 51609 MoYinmo  RY.
CITY-5T- 2P PENSACOLA FL ssovestze | Moline. , FL 323577
TTLE [CIDELETE &111LE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP §400Y-ST- 7P
14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
path: that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:MMS@@%&E&%EQCJQM o 3/&3/96 N ?Oq:%%a%u%!?ﬁji%'iﬁ

CR2E037 (12/95)




