FILED

' 2007 NOT-FOR-PROFIT CORPORATION May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006017 05-22-2007 90018 027 276123
1. Entity Name

CENTRAL FLORIDA CODE ENFORCEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' ’ q U 1 Létuw
400 ALEXANDRIA BLVD. 400 ALEXANDRIA BLVD.
OVIEDO, FL 32756 OVIEDO, FL 32756
R T T 100 A
ARS NEWBRY TRt AVl 1312 IR D LoRY
Suite, Apl. #, etc. Suite, Apt. #, etc. 05152007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FE| Number Applied For
PUTA MOVTE. SPRINGS, AL (o |, Fu 75-3055713 Not Applicabie
——Z;I%:r—l ol .. g(é);;ﬁ I\JQ_K‘L- ‘%} a3 %9’20 5. Certificate of Status Desired O ?:'zsql‘:?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
: - Name i
O'ROURKE, SHAWN g DUREE. B g0 eRy
400 ALEXANDRIA BLVD. Strest Address (P.0. Box Number is Not Acceptable)

OVIEDO, FL 32756

a1 Odeep way |
™ (onen FL | 95822

8. The abave nal nlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of redyistered agent.

SIGNATURE }\ ALl LK)CML()UJ 5 / { 6/ 07

|5 . typed or printed name of registared apdnt and b ¥ ppicanie (NOTE: Régisiered Agent sighature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD T Dekie THLE PPQ@D@EMT- [ = {3 Crange Dﬂmﬁnn
NAME O'ROURKE, SHAWN NAME CRREAP | HECTORY
SIREET ADDRESS | 400 ALEXANDRIA BLVD. STREET ADDRESS 835 New s CLRSY Poer L.
ov-S12¢ | OVIEDO, FL 32756 ars | Tornonte. SPRINGD, FIL 52710\
s T [T pelete e " [cChange [ Asdition
RAME ALEXANDER, DUREE NAME
STREET ADDRESS | 105 POLK AVENUE STREET ADDRESS
CITY-ST-a1¢ CAPE-CANAVERAL, FL 32920 . CITY-5T-2IP .
TILE VP 2 Belete TITLE VICE PICESIH RO — VT O change  [*TAddition
NAME COOK, JIMETTE NAME LEacH \ Deorp
sTee) ADoress | 95 TRIPLET LAKE DRIVE STREE? ADORESS %\59- DT RieT ;‘)
ST .50 O T3)S = -
CIry-81-ziP CASSELBERRY, FL 32707 CITY-ST-ZP SPeS (‘wfé‘_\'?j:_ﬁ:l_. 29T
TINE SD O Detete TILE o> - EThange [ Addition
RAME HAUSER, JOE RAME
) o Tob
STREET ABORESS [ 2725 FRAN JAMISON WAY STREEI ADDRESS g%"f ’FQ(;_'Q 8 FTRMEASDRD R
omy-s1-zf .. [ MELBOURNE, FL 32940 CIY-§1-2IP Met PoUeME. . Bl 23YD
TMMLE mH O Delete TIE ) ' [Scrange  [] Addition
NAME HAROLD, MARK NAME HP(QGDD , MYPr2
STREET ADDAESS ¢ 2725 FRAN JAMISON WAY STREE) ADDRESS Nq12s FAaMN DRMmelrsoy O g
crv-si-op - |"MELBOURNE, FL 3290 CIrY-81-71P Me LEOUEAE.  FL 2329490
TITLE 3 celete TITLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7P

12. | hereby cerify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| t with an address, wit] all other like empowered.
SIGNATURE: Sjis/on 381 881303

MATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayiane Phone #




