FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

705630

(2)

ESCAMBIA COUNTY SHERIFF'S POSSE, INC.

Pancipal Place of Business

Malling Address

FILED
Mar 10 1997 8:00am
Secretary of State

N M

G/O SHERIFF JIM LOWMAN C/O SHERIFF JIM LOWMAN
1700 W. LEQNARD $T 1700 W. LEONARD 8T
COLA . COLA FL 32501-1122
PENSA FL 325011122 GENSA 3. Date Incorporated or Qualitied | 3a. Date of Last Report
us 11199
2. Principa! Place of Bysiness 26, Mailing Address 4, FEI Number Applied For
wﬂb g‘T: ;EI MNon W) ., LEQ'JAQD ST' 592250126 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
?2—! ;l 6. Cortificate of Status Desired ] Feo Required
jtiy & State City & Stato 6. Election Campaign Financing $5.00 May Be
SACOLA . 28 ”. > } FL . Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 189,032,
2| 3601 26] pro 20] 3250 ¢ 30] g&AMGi /R Florlda Stalutes [Clves Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81) Nams
F
LOWMAN, JIM SHERIFF 62 Nurmber itNaPAGOBpIabIs)
1700 W. LEONARD ST Fa
PENSACOLA FL 32523 8
84] City o FL 85| Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appolntment as registered

SIGNATURE Signalture, typed of piinled name of tegistered mgent and 1te it applicable. {NOTE Repistared Agent sipnature required whan reinstating) DM"E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12 g
TITE PD ] pELETE 14 TILE L change [ Addition S
NAME LOWMAN, JIM SHERIFF 12 NAME g
sTreeT aDORESS | 1700 W LEONARD ST 1,3 STREET ADDRESS &
CITY-§1-21P PENSACOLA FL 32523 14 CTY-ST- 2P g
TnE T W BeLETE 21 TLE Pt E T ke Change LT Adaition
NAVE HARRIS, ALICE 22 NAME VERLY 4

steerTapoRess | 2725 SANDICREST DRIVE 23 STAEET ADDRESS %‘-“ ag‘-ﬂm (STA. LANG.

arv-stze | CANTONMENT FL 2 40TY-51-2P Q&Lg_ﬁmz,g_ﬂ. . J2856!(

s i) 34 TLE nscf- nanga L] Addition
N ROSE, FLOYD LY. (DEPUTY) 32MAME Tom SHEALEL .,

stREET ADORESS | 1700 WEST LEONARD ST S3STREETADDRESS | T 00 ¢ Lo ARD 57,

eITy-1- 20 PENSACOLA FL IEJ'/ seonv-stze [ .Y - -

TITLE L DELETE 41TTLE r Changs Addition
NAME LELAND, DONALD 4.2 NAME %Jg)ﬁ ol7.

stheer a00Ress | 3510 NORTH *S® ST. A3 STREET ADDRESS ‘s\i‘ 5 MoLipk £p-

£1y-§1- 2P PENSACOLA, FL 00000 < 44 CITY-ST- 2P W‘?T

T s B OELETE 51 TITLE SRIRETARY v Fchange [ ] Asdition
NAME HADLEY, DOVE SZNAME B BARR S pfoLd..

steeer aookess | 4470 SPANISH TRAIL, SUITE 127 S3STREET ADDKESS {676 9 #P30C-TAIO R

oy - T2 PENSACOLA Ft sacv-s-20 | oL /D Pl ARSTT

HILE 1 DELETE &1 TIME t_] Change  [_] Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADDAESS

LIy 51-2Ip 64 CTY-8T-21P

appears in Block 12 or Block 13 if chan

SIGNATURE:

L am an officer or director of the gorporation or the receiver

14. 1 do hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fionida Statutes. | lurther certity that the
nformation indicated on this annual report or supplemental annua! raport is true and accurate and that my signature shall have the eame legal effect as if made under oath; that

lrusleeh empc:jwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

atlaghment with an address.

U

S 2 e
el TURE AND TYPED OR PRINTEH NAME OF BIGNI

NG OFFRKER OR D




