-

' . | FILED
2005 NOT-FOR-PROFIT CORPORATION .
- ORPROPT.CORPORATION  ep 25,2005 08:00 AM

= ~ Secretary of State
DOCUMENT # 717314 ry
1. Enlity Name
FLORIDA CRIME PREVENTION ASSOCIATION
INCORFPORAT ED
Principal Place of E;u;ina: I 'Mailing Addrass - )
PO BOX 4176 PO BOX 4176
WINTER PARK, FL 32793 1S WINTER PARK, FL 32793 1S
(2042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P TO = eea— FopiedFar
83-0382931 Nat Applicable
o B | 5. Certificate of Status Desired d gese gesq I;\:Z?ionaj
5. Name and Address of Current Reglsterad Agent T T — e -

%gzr\ég'ﬁggfégdﬁﬁv CLUB DRIVE 77777 DO NOT WRITE
MIAMI, FL 33180 . IN THIS SPACE

3. The above namad entity submlls thzs stalemam for the purpose of changmg ns registered office or regiszered agent, or bm‘.h ln :he Stateof F!onda I am farnitiar with, and accep!
the obligations of ragistered agent

SIGNATURE — —— i . o . o

Sigriailre, typed or printed name of ragisterad agent and tis it apoticable, {NOTE. Regislersc Agent signaiurs required whan ransiatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
0. T CFEICERS AND DIRECTORS N T l"?i' g T
e P 2 -SULEEGR F.O0
NAME LONG, ERNST A JR.
STREET ADDRESS | 19200 WEST COUNTRY CLUB DRIVE
CITy-ST-2° M‘AML FL 33180 . I - =T WEETT T - -t - e
ME v
NAME MANSBERGER, JIM

STREETADDRESS | 3301 EAST TAMIAMI TRAIL
CTY-ST-ZF | NAPLES, FL 34112 o —— e e e

TITLE T
NAWE PASSANESI, LAURA

e | eronr ot aeon _ ___DO NOT WRITE

m s ' T IN THIS SPACE

NAME STRIPLING, ETANLEY K
STREEI ADDRESS | 504 NW 4TH STR
UN-S-20 | OKEECHOBEE, FL 34972

TmE [a}

NAME KAY, RICHARD

STREET ADDRESS | 100 BUSH BLVD

CITY -ST-2P SANFQRD, FL 32459 B - S — —
Trn-E D . e e — . - - —

NAME SCHUPP, DAVID

STREET ADDRESS | 17300 ARVIDA PIWWY
CITY-8Y-21P WESTIN, FL 33326 = -' =

12. | hareby certify that the information supplied with this hhn doss not quahfy for the exemptlon stated in Section 118 OT?B)(:) Flarida Statuies | further cen‘.n’-y that the lnrormatlcn
indicated en this reporr or supplermental report is rue and accurate and that my signature shall have the same legal eflect as it made under gath, that | am an officer o5 direcior
of the carporatien ar the seteiver or trustes empowerad ko exegute this report a8 required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11§

changed, or on an a‘t Jt with an a with afl cther like empowered,
P v LQ&_‘FQLG Q}Sﬁaﬂea i QJ \5 los" 72 a0 - 101!

}JGNATUHE‘!'D TYPED OR PRINTED NAIIE QF SIGNING OFFICER OR HIRECTOR _ Daylimo Phone #

e .




