.2004 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # 717314 Feb 05, 2001 8:00 am *

1. Entity Name Secretary Of State

FLORIDA CRIME PREVENTION ASSOCIATION INCORPORAT 02052001 90123 020 ***%6] 25
Principal Place of Business Mailing Address
PO BOX 4176 PO BOX 4178
WINTER PARK FL 32793 WINTER PARK FL 32793
us Js
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2945841 Not Applicable
Zp Cioun.tryi Zip . Country 5. Certificate of Status Des‘_irid' O gg.ggmﬂ?gjﬁcial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON. PATRICK D Street Address (P.O. Box Number is Not Acceptable)
9430 LAKE DOUGLAS PLACE
ORLANDO FL 32317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {10/00)

It

SIGNATURE
Slgnature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '{
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO O pelete TITLE [ change  [F Addition
NAME PASSANESI, JOSEPH NAME
STREET ADDRESS ¢ 800 S.E. MENTEREY RD. STREET ADDRESS
CITY-5T-2IP STUART FL 34994 _ CITY-ST-ZIP
TIE T8 C1 pelete TITLE [ change [ Addition
MAME SIMPSON, PATRICK D NAME
__STREETADDRESS | 9430 LAKE DOUGLAS P[_ACE STREET ADDRESS o
“on-stze CORLANDO FL32817 S R ) 2 O = o
TILE D 3 Gelete THILE [ change [ Addition
NAME MCDANIEL, STEVEN NAME
STREET ADDRESS | 401 PARK AVENUE SOUTH - STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITE VD [T calets TITLE [ change  [J Addition
NAME BEEBE, JAMES NAME
STREET ADDRESS | { SOUTH PARK AVE STREET ADDRESS
Cmy-S7-21P . ‘INVEHNESS FL - CITY-ST-2IP
TITLE VoD 1R [ Delete TTLE [ Change [ Addition
NAME CHANTLOS EARL : NAME
STREET ADDRESS | PO BOX 3371 STREET ADDRESS
CITY-$1-2IP TAMPA FL 33601 CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

gf’ Yre KeEa k?d&m&mpgoo [-3(-01 Yo1-3iz-0032

I SIGﬁATURE AND T\'PE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

12. | hereby cerify that the informati
indicated on this report or sup|
of the corporaticn or the rec
changed, or on an attach

SIGNATURE:




