FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # N02000001097 Secretary of State
1. Entity Name (03-31-2008 90022 033 ****5]1 .25
PASCO COUNTY SHERIFF'S LAW ENFORCEMENT
CITIZEN ACADEMY ALUMNI ASSOCIATION, INC.
Principal Place of Busir.\ess Mailing Address
8700 CITIZENS DR 8700 CITIZENS DR guuv~ - |
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 L |
i y |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ii ‘l

Suite, Apt. 8. etc. * Suite. Apt. #, etc, 02242008 Chg-NP CHzE!oa_’ (12/08)

City & State City & State 4. FEI Number - ) Applied For

03-0382443 Not Applicabe
Zip Country - [ ap Country 5. Certificate of Status Desired a ?:‘;asqlﬁdﬂmw
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Rogi Agent _
Name
DEDE, DAN t
8700 CITIZENS DR. . Street Acdress (P.0O. Box Number is Not Acceplable) |
NEW PORT RICHEY, FL 34654 -~ :
' I
City ﬁl- | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
Lo

SIGNATURE

‘Signature. typex or preved reme of agent and tte 4 Agere o DaTE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make chc!ack payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Feas Florida Department of State
i
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD R pelete JITLE Po O Crange B Addition
NAE OBERHAUSER, KARL e almer, Geo n%e |
STREET ADDRESS | 10341 CHOICE DR s | 11> Nelson Hon
cre-sT-7P | PORT RICHEY, FL 34668 ov-st-2 1S PRIV G Hytl . FL 34& 1o
TLE vD 3 pelete TIMLE . [Ocnange [ Acdition
RAVE GARDNER, JAMES NANE ;
STREET ADORESS | 2642 BILLINGHAM DR STREET ADDRESS 1
oTy-sT-27 | LAND O LAKES, FL 34539 CTY-ST-2P |
WILE sD ™ Delete TME &0 : Clcnange [ Additien
e GARDNER, MARILYN HANE VieK Bal wt ?R y
STREET ADORESS | 2642 BILLINGHAM DR smer oniess. | T o | Ne on Ren ] .
C-S-ZP | LAND O LAKES. FL 34639 CTY-ST-2P Spﬂ-l""é Hol, &l 39610
e T® B Deiete e T e Cdchange B Addition
NAME COE, WILLIAM S NAME Qﬁﬂf’lﬁgﬂues"'e "3?__"4 LR Ne
STREET ADDRESS | 2553 TIMAQUA DR stheer sovvess | V27 2 en Y
CFY-ST-2P | HOLIDAY. FL 34691 avsze  |DAde CITN, Fl. 23539
E [ Detete TME [OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-2P CITY-§T-29 |
TE O pekere TITLE | [Jchange  [JAddiion
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
42, 1 heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an altach th an address, with ali other like empowered.
SIGNATURE: ¢ I52-92% 2904




