FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok

T4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

2T DIVISION OF CORPORATIONS
DOCUMENT # 717314 9)

lélbOHIDA CRIME PREVENTION ASSOCIATION INCORPORAT
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Principal Place of Business Mailing Address

9 LAKE TRIPLET DR PO BOX 4176
CASSELBERRY FL 32707 WINTER PARK FL 32793
us Us 3. Date incorporated or Qualified 3a. Date of Last Report
10/08/1969 07/31/1995
2. Principal Place of Business Za. Malling Address 4. FE! Number Applied For
21 |26 59-2045841 Not Applicabic
i # 2 i 1. #, . iti
Sulte, Apt. #, el Suite. Apt. 4, etc 5. Cerlificale of Status Desired O $8.75 Additional
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 ?8] Trust Fund Conteibution g Added ta Fees
Zp L Counlry Zip Country 8. This corporation has liability for intangitle tgx under s. 198.032,
24 ZE] ;9-1 30 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81t Name .
Jlossee  Tolia
KUMIEGA, TINA M. 82| Swect Addrasg (PO, Box Nu?lfr ii{?t Acceptatie)
2400 W 33RD ST 2y S.& (Y1 ,
83
ORLANDO FL 32809 Po Bov 19
84| Cit 85| Z2p Code
Pcaln FL || z#/7/

11. Pursuant

or registered agent, or bath, in the Stats of Florida. Such change

1o the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office
was authorized by the corporation's board of directars. | hereby accept the appointment as registered agant. | am

famitiar witl accept the obligaticnaft, Section 617.0503, Florida Statutes
SIGNATURE %M ‘ . 2lusse— pf' [ O9-25-9.
Stgnaty Typed 07 printen nare: of registered agent and title J applcatio [NOTE: Registared Agent sigratorg réquired when rmnslln-g! DATE
12. 1/ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRE CTOMS IN 12
TILE PD RJELETE 1.4 TTLE BZIChange [0 Additien
RAME KUMIEGA, TINA M. 12 NAME Slussse "j[,tj,q
srreet aooress | 4075 LB, MCLEOD RD #H 13STREET ADORESS |2 Y 8. & FHEE S
CIY-ST-2P QRLANDO FL 14 CITY-§T-21P A e
TImE vD [IDELETE 21 TIILE vD ' B Crange [ addition
NAME SLUSSER, JUUIA 22 HAME Bok Ao
streer anoress | 214 S.E. 14TH ST. 23STREET ADDRESS |2 el ‘Lo . Browserof Blud-
CTY-ST-2P QCALA FL paurystoe f4 Leodedale, £ 23302
TITLE T8 [C]OELETE 31 THLE £sD KlChange [} Additicn
NAME SIMPSON, PATRICK D 32NAME M Copnedl, Ealeond
streeranoness | 95 LAKE TRIPLET DR 33 5TREET ADDRESS | OO0
CITy-5T-2P DASSELBERRY FL o srar | Brecksoitle  £o 3TLof
TLE D WDELETE 417 Tichange  T§ Additan
w COX, RALPH cowe Cathoots, Gary
sreeT aooaess | 355 GOODLETTE RD N 435IREET ADDRESS | 2 2L Iﬂ(j-efvna;ahc e lene
CITY-ST-2)F NAPLES FL aonvstze U ngtland, Ffo 327Si
TITLE VD (IDELETE 51 TIIE D [J Cnange denion
NAME BEEBE, JAMES 5.2 NAME Codricuver Lois
streer aooess | 1 SOUTH PARK AVE 5 35TReeT apoRess | (000 Barvoun Blud
CTY-51-2P INVERNESS FL sagmestre | oveeh folm Beacle e 33401
TMLE RSD T DELETE 61 HILE D Cichange  KSraddition
NAME LEE, JOSEPH 67 NAME retl, Tames
srreev acoress | FT PYERCE POLICE DEPT, 920 US 1 s3srheer ooress | 249 N Massec foelles Roe
CITY-5T-2IP FT PIERCE FL £ 4 CITY-5T-21P Lebeland | FC 3380/

14. 1 do hareby certify that tha i
cortify that the information in
oath; that | am an officer or director of the corporation or tha receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '’

[Pres

-

nformation suppied with this filng is voluntadly furnished and does not qualify for the exernption stated in Section 119.073)(k}, Florida Statutes. | further
dicated on this annual repart or supplemental annual repart is trus and accurate and that my signature shalt have the same lagal effect as if made under
trustee empowered to execute this report as required by Chapter 817, Flarida Statutes, and that my name

4, ANW_&EE‘MM&.!RM Y5596 @35x-439. 45

INTED NAME OF SIGNING OFFICER OR DIRECTOR Detybre Phone ¥

CR2E037 (12/95)
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