' FILED

o '2003 NOT-FOR-PROFIT CORPORATION Apr 11,2003 8:00 am

‘'UNIFORM BUSINESS REPORT “(UBR) 3 ecretary of State

DOCUMENT # N02000001097 03-24-2003 90156 015 ****6] 25
1. Eniity Name K
PASCO COUNTY SHERIFF'S LAW ENFORCEMENT CITIZEN A '
CADEMY ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address vUuURIIUY
8700 CITIZENS DR. 8700 CITIZENS DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
R [T 0 L
Suite, Apt. #, etc. Suite, Apt. #, atc. II’CHECK HERE iE MAKING CHANGES
City & State City & State 4 FEI ber Applied For
03 p ag V VJ Nol Applicabis
ZIQ Cwl"ltfy ZIﬁ COUMN ) sa 75 Additional
S. Certificate of Status Desired O Foe Required
8. Namo and Address of Currnm Huglslaud Agam . 7. Name and Address of New Reglsterad Agant
T T A T Nama i
DEDE' DAN " -;;_..,..';‘"* e - N —w- 7-----..7 ——;-—m:—::: " Slreet Address (F‘O Box Number |s; th Accep!able) e e
8700 CITIZENS DR ]
NEW PORT RICHEY FL 34854
City FL | Zip Code

3. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
. the obligations of regisiersd agent.

SGNATURE _ N
Signawurs, tpped of prnted name of registered agemmdtfu.i applicable. (NOTE: Regiered Agent signatwe requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payabls to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. /7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P

HAME PURKESS, DON

smeeT A00RESS | 8015 LOTUS DR.
on-s-2° | PORT RICHEY FL 34868

m 5!1 ’ ﬁlﬂ&‘:d"—" [B‘Ehange O Addition

DR K¢ o LEAF
s (1603 BOACLERS i Yir0

e v e v & R 0 Addtion
KLEVERS, ERICA
::::mnmm 4401 PLAZA DR. ::I:EEETADDHESS 2938 Bx LLING Harn A

cnv-si-2 | HOLIDAY FL 34691 o-s1-2¢ LA/w~0 lAﬂ 0S PL

TLE ] - e e - : -vf--rmﬂ'ﬁejee;?r__,_ug TITLE,”‘,:-"- - Mhanqe {3 Addition

CR2E037 (10/02)

WAV ROBINSON, NELLIE AN ‘ a*}gﬁ@w e e

STREET ADORESS | 7024 - OAKSHIRE DR.- = ~ — STREET ADCRESS.

“civ-si-2” | PORT RICHEY FL 34668 BTY-ST-ZF Sﬁyeb A %ﬂ’( :5('-; A

TILLE Lé? THLE O Crange [ Addllion
HAME ONNELL, FRANK NAME

STREEY ADDRESS | 8004 BARN OWL CT. STREET ADORESS

or-s1-2¢ | NEW PORT RICHEY FL 34654 ' cv-g7-2

TInE [ elete TME . O cChange  [J Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2p

TIMLE O oetete TRE OCnange [ Adcition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby cem that the information supplied with this fifn cloes no! qualify for the exemption stated in Section 119. 07'(_!3)( i}, Florida Statutes. | further cartify that the information
indicated on t |s report of supplemeqal repart is true an d hat my signature shal) have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceivey o o 4 nerad to x g thi required by C pter 617, Flarida Satutgs: gnd that my name appears in Block 10 or Black 11 if
changed. or on an attachment deirefis, with all otheglikgl

LRl ""ED 30)93 727992 92//

SIGNATURE:

smm\'un: mnmeoon Pmn:n NAME OF SIGNING OFFICER OR IMRECTOR / l" Darylere Phone §




