_' ] FILED
2006 NOT LORSRCRISRIOMTON e 13, 2006,8:00 am

DOCUMENT # N02000001097 ecretary of State
1. Emity Name _ K Kok ok
PASCO COUNTY SHERIFF'S LAW ENFORCEMENT 04-13-2006 90314 031 7#7761.25
CITIZEN ACADEMY ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
8700 CITIZENS DR. 8700 CITIZENS DR. E
NEW PORT RICHEY, FI. 34654 NEW PORT RICHEY, FL 34654 :
it I

2. Principal Place of Business 3. Mailing Address 1“ lL |

Suitc, Apt. #, cte. Suite, Apt. #, otc. Y] Q2272006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEI Number Applied Fcr

03-0382443 Not Applicable
éip - Country . ze County 5. Ceriificale of Starus Desied (] ?g-gsquﬁfg;"""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstared Agent
[ Name -
DEDE, DAN .
8700 CITIZENS DR. Street Address {P.O. Box Number is Not Acceptable)
NEW PORT Rlil-_!E_Y,,-FL 34654
rimg
.lh' A City FL I Zip Code

8. The above named'enify submits this statement for the pupose of changing ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations Gj"geg‘l'sﬁered agent.
- . 1 .

cned pen W
SIGNATURE
. {NOTE: Regrttréd AQeTt SXEahss (quIed whin s csiasng) JATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by .fav 1, 2006 Trust Fund Contnibution. a Agded o Fees Fiorida Departmsnt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME PD T B2 Delere TITLE PP Ocrange B Aadtion
Have WHYBREW, RICHARD NAME BALmE R, GEVR4E
STREET ADORESS | 11636 FOX RUN SRS | 17673 MELSON RD
onv-s-2° | PORT RICHEY, Fi.- 34668 ur-stzP |\ SPpognd Ml , FA B8E,0
e vD B Delee Tme vD . Ol cnange  PApaition
NAVEE FILLHART, DAVE NANE TAyLeR, ToHy n v
STREET ADORESS | 6062 JESSUP DR sweeraooness | & TP 45 SAKRT | DE BL D
cmy-§T-7F | ZEPHYRHILLS, FL 33540 ov-szr VBT R, FL FF 559
TILE sD 1 Detete TMLE P [ Change QAddi:im
NAME SCHNAPP, CHRISTINE NanE GARDAER, MA R Ly
STREET ADDRESS | 11631 FOX RUN STREET ADDRESS | 2. 4 4L 2. H/I)\L/ﬁfff“’ am P
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-$3-71P ’
AAYD o' LaKkks, FL FHETT
TITLE TD 7 Detete LE [JChange [ Addizion
HAME COE, WILLIAM S NAME
STREET ADDRESS | 2553 TIMAQIUA DR STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CiTY-ST-ZIP
TIMLE {7 Deleee TME Ochange [ addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTy-S1-21P
TME [ el TALE [1Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CHTY-ST-2P

12. { hereby centify that the information supplied with this filing dees ot qualify for the exemptions contained in Chapter 119, Florida Statutes . | further cerafy “hat the informaticn
indicated on this rcport ar suppicmental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an atficer or dircctor
of the corporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered. ,)

SIGNATURE: Ay LO-00 2R7-2%7-2727

SIGHATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Deytrng Phons ¥




