FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORY ecretary of State
PngNl;lmfylENT # 712649 04-04-2005 90068 035 ****6] 25
%%SSELBERRY POLICE BENEVOLENT ASSOCIATION,

Principat Place of Business ) Mailing Address AV Y & —
4195 S US HWY 17-92 4195 § US HWY 17.92
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

AR AR

i - 03282005 Nc Chg-NP CR2E037 (10703)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
"~ 59-2506989 Net Applicable
5. Certificate of Status Desirad il | fg‘ggm‘:?:;‘j""al

§. Name and Address of Current Registered Agent

- - B L AT - T

PLEASANTS, SCOTT

4195 S US HWY 17-92 | ' - DO NOf WR'TE
CASSE'LBE'RRY FL, FL 32797 | IN TH|S SP ACE

P

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

suGNA'TLFti: ‘ x| CQSA.V‘:\S ELQS-\ 0 {

Sigrature, lyped or printed name of registered agent and ttle # appiicable, {NOTE: Regislerad Agent signatura required when reinstating) DATE

o ’ Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 May e
¥ . 'Due by May 1,-2005 Trust Fund Contribution. 0  Added to Fees .
. C el

10. - QOFFICERS AND DIRECTORS

IME . PD : .i
3
NAME PLEASANT, SCOTF:A
STREET ADDRESS | 4185 S US HWY 17-92
omv-st-2¢ | CASSELBERRY, FL 32707

THTLE VP

NAME PAMATIAN, CHRIS

STREET ADDRESS | 4195 S US HWY 17-92
Ciry-s1.2P CASSELBERRY, FL 32707

TITLE 5T

NAME STRONG, KAREN
STREET ADDRESS

| 4195 5. usHwy 1792 - e B : o -
cm-s-2P | CASSELBERRY, FL 32707 DO NOT WRITE

:’I:"EE LCDONALD, TERRI I N TH IS SPAC E

STREET RDDRESS | 4195 S US HWY 17-92
cy-st-21p CASSELBERRY, FL 32707

TITLE

HAME

STREET ADORESS
CIy-SsT-21IP

TITLE

NAME

STREEF ADDRESS
Cry-St-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or irustee empowered to execute 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 attachment with an address, with all other lik d
3
SIGNATURE: =T Pleasa IS 2ot duv1269 Nl
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR OIRECTOR

Dale’ Daytime Phone ¥




