2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # 712649 Secretary of State
1. oy Name 03-24-2006 90029 018 ****70.00
CASSELBERRY POLICE BENEVOLENT ASSOCIATION,
INC. .
Principal Place of Business Mailing Address
4195 S US HWY 17-92 4195 S US HWY 17-92 R A
CASSELBERRY FL 32707 CASSELBERRY FL 32707
® * IAOTOREARAAEIERUEN R
2. Principal Place of Business 3. Mailing Alddress
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2506989 ot Applicable
4ip Counl»ry . ap Country 5. Certiticate of Status Desired g §§!Z;Eq l.;:i:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI{QESAgALTSTa!ﬁYC?;ng Street Address (P.O. Box Number is Not Accepable)
CASSELBERRY FL FL 32707
City FL Zip Code

8. The above named entity submits this stalemenil for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

_‘lhe obligations of regisiered agent.
’/wam;ﬁf | o 3/oglo€

SIGNATURE

Siynatute, ypest o pr.‘nlcc nme of registnred dyenh and bitle W apolicabie {NOTE Augsstened Agent SIo0aliung letiitetd when reinstannt) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10.. . OFEEIC‘ERS AND DlHECTORS 1. ADCITIONS /CHANGES TO OFFICERS ANb OIRECTORS IN 10
TITLE PD - Deleta TiLE ) Change ] Aduition
NAMLE PLEASANT, SCOTT i NAME
STREET ADDRESS [4195 S US HWY 17-92 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CHY-ST-7IP
TIIE e IS ohAR 2 Delele e CiCnange [ Addition
MAME PAMATIAN, CHRIS NAME
STREET ADDRESS {4195 S US HWY 17-92 STRECT ADDRESS
ciiv-s1-op _ |CASSELBERRY FL 32707 _ _ - eny-sr-ze | I o .
TITLE ST [ Delete TITLE [ Change [ Additien
NAME STRONG, KAREN NAME
STREET ADDRESS 14195 8. US HWY 17-92 SIREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 Cry-S1-2IP
TITLE T O Delete ME O change [ Acdition
NAME MCDONALD, TERRI NAME
STREET ADBRESS {4195 § US HWY 17-92 STREET ADDRESS
CiY-8T-2IP CASSELBERRY FL 32707 CITY-5T- 2P
THLE 1 pelete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-s1-21P Ciy-51-2p
TITLE O Detete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. { hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supptemental report is lrue and accurate and thal my signature shall have the same legal efiect as if maae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13
ii changed, or on an atachment wi n addres th all other tike empowered.

SIGNATURE:




