FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
PASCO COUNTY SHERIFF'S LAW ENFORCEMENT
CITIZEN ACADEMY ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
8700 CITIZENS DR. 8700 CITIZENS DR.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 Gkl ot
P T T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
03-0382443 Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desired O geaaggq l»;:i:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO Name
DEDE, DAN
8700 CITIZENSDR. - ) Street Address (P.C. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34654
_. \ City FL I Zip Code

8. The above namea entity éf:,lbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
In

s

.

SIGNATURE o

%, Skoawre, typod or pq;;mud rame of ragistared agent and tite If applicable. {NOTE: Registersd Agert signature raquired when reinstatng) DATE

o Filing Foe li‘$61.25 9. Elaction Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State

10. ’:_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD a [ Dekete TITLE Pp O Change [ Addition
NAME BALMER, GEORGE NAME OBl HpUS ER, K 4—2.(..
STREET ADDRESS | 17613 NELSON RD STREETADDRESS (L 2 F4n ) LHOICE DR
CITY-ST-ZTIP SPRING HILL, F1. 34610 CHTY-ST-ZP fﬂﬂ.'r' Q WHRY., FL. 2ws ‘g
e VD B Deete TLE vD Ol Change i Addition
NAME TAYLOR, JOHN M hamE GARDUVEL, THMES
STREET ADDRESS | 23745 OAKSIDE BLVD STREETADDRESS (2, & & 2, BrL LG A DR
orstp | LUTZ FL 33559 S LAYD o ARKES,Fi FHEBY
TALE 18D O Detete TWLE ’ Rfkhange [ Addition
NAME GARDNER, MARILYN NAME
srheer apDRess | 2642 BIALINGHAM DR sTReETADDRESS | R, b 2, BILLyw GH A T I
CITY-§7-21P LAND O LAKES, FL 34639 CITY-§1-2IP
TILE TD 7 oelete TALE O Change [ Addition
NAME COE, WILLIAM S NAME
STREET ADDRESS | 2553 TIMAQUA DR STREET ADDRESS
CIFY-ST-ZIP HOLIDAY, FL 34691 CITY-ST-2IP
TALE O Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-ST-2ZP
THLE 3 Delete TIHE [ Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂli;:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




