2006 NOT-FOR-PROFIT CORPORATION FILED

« .ANNUAL REPORT (AR} A Feb 22,2006 8:00 am

DOCUMENT # N05000001970 Secretary of State
1. Entity Name . . - . —_ L.
02-22-2006 90012 028 ****41 25
FLORIDA CITIZENS POLICE ACADEMY ASSQCIATION,
INC
Principal Place ol Business Maiting Addr_ess
C/0 PASCO SHERIFF'S OFFICE C/0 PASCO SHERIFF'S OFFICE
8700 CITIZEN DRIVE 8700 CITIZEN DRIVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Applied For
02_ 07373 0 7 Not Applicable
i Country Zp Coauniry 5. Ceniticate oi Status Desired [} 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEDE, DAN Sureel Address (P.O. Box Number is Not Accepiable)
C/0 PASCQO SHERIFF'S OFFICE
8700 CITIZEN DRIVE
- -NEW PORT-RICHEY FL 34854-—~— - —m —— | — - N
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Flevida. | am familiar with, and accent
Ihe obligations of registerad agent.

SIGNATURE z
Stynuiure, typaa o proleg name ol regestered oyent ana kg il apphcable (NOTE- Regrstered AGent signakine teaquerud whwn ieinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
[ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD ' O oelete g - ] Change [ Addition
NAME DEDE, DAN D NAME
StReeT AoDRESS (8700 CITIZEN DRIVE . STREET ADDRESS
GITY-$1-21P NEW PORT RICHEY FL 34654 ) ' " CITY-ST-2iP
TmE 50 (3 Delete TiLE [ Change [ Addition
NAME WAGGONER, BEVERLY NAME
STRFET ADDRESS | 7700 S9TH STREET NORTH STRLET ADDRESS
Lov-size | IPINELLASPARKFL33781 _. . .. domestae e e . e
THILE 1) 0 pelete TIILE [[] Change  [J Addilion
MAME MCCONNELL, FRANKLIN NAME
STREET ADDRESS 18904 BARN OWL COURT STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY FL 34654 CITY-51-21P
mie (] pelete e O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7IP Ci1Y-ST-ZiP
TIMLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiY-St-ZiP CITY-S7-2IP
e {3 pelete TIRLE [ Change ] Addilica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officor or director |
of the corporalion or tha geceiver or lruslee ampowered to execute this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Black 11
it ehanged, or w.‘ chment with 2 ddregn, gith other like empowered.

SIGNATURS Feavii) & Melopotre 7 EcB Bl TaT-842- 6555




