FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000001970 TE I 04-25-2007 90199 038 ****61 25

1. Enlity Nama
FLORIDA CITIZENS POLICE ACADEMY ASSOCIATION,
INC.

Principal Place of Business Mailing Address ' ““ %\‘J bt

C/Q PASCO SHERIFF'S OFFICE C/0 PASCO SHERIFF'S OFFICE N Q .

8700 CITIZEN DRIVE 8700 ({TIZEN DRIVE I .

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 |

S P e ol LR T
D. Broun [FCPAAINC. 4235 W.Dorchester Cir

Suite, Aptitftc. S““f;f‘_pt' #, atc. 03282007 Chg-NP CR2E037 (12/06}

City & Stale City & State c H—rus Sprirgs 4. FE! Numbar Applied For
(trus Springs FL P 02.0737307 Nt Applcat
52; q- 5% C&&ntrsy A‘ %le Q'3 '5 é% Su SA 5. Certificate of Status Desired | gg‘;?q":fféﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name [
DEDE, DAN Debble, Brown
C/O PASCO SHERIFF'S OFFICE Street Address (P.O. Box Number is Not Acceptable)
8700 CITIZEN DRIVE - _
NEW PORT RICHEY, FL 34654 %Z5q Wl DﬂI’ChGSth’ 0/}"
ity Zip Code
Citrus Springs  FL|™%fy33

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stte of Florida. | am famdiar with, and accept
the obkgations of registered agent.

SIGNATURE % 674%—7’ -1 -07

Signature, typed or prmtad nama of registared agent and tite 4 applcebie. {NOTE: Asgistered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 10
TmE PD X Delete me PD E') rian L Mt 51' OJchange ) Addition
O oo " | 700 Sy St North
EET ADDRE. STREET ADDRESS i —
orY-sTzP | NEW PORT RICHEY, FL 34654 onv-st-zi Pinellas Park, FL 32781
TITLE SD O pelete meypnl Laura Heisier (] Change Addition
NAME WAGGONER, BEVERLY NAME 2700 3im St South
STREET ADBRESS | 7700 59TH STREET NORTH STREET ADORESS Do te -
onv-si-2p | PINELLAS PARK, FL 33781 oS-z St. Metersbumg, FL 3274]
TLE s 2 Delete me T D DDebbi réuwn [J) Change Adition
1
NAME MCCONNELL, FRANKLIN HAME 42» 3q W, Do r Chfs‘*e r C“,-
STREET ADDRESS | 8904 BARN QWL COURT STREET ADDRESS 6 Fru S
GI-S1-2P | NEW PORT RICHEY, FL 34654 omv-s1.2p Trus Springs, FL 28 3443y
e 3 O velete e Joomes Gewurn O Crenge [ Addiion
NAME NAME
STREET ADDRESS . ngq omsersooess | CF 11D 5"'@9 RunG-
STY-ST-2F a \ CITy-g1-2p Tallahassee, FL 32310
TmE )(\D‘ Nl ‘\Q/O\/ [ Detete ey i_eop G.S Holla nod O crange [ Addition
NAME \

TREET ADDR t’ ::“ﬁ]mm Q SO0 Pines Bivd (c A’U)
zm-sﬁ?:ss P‘dd 0«)&0\’ OTY-$1-7IP * /pem broke Pines, FL 32024

T - 03 Delete me RBonnie MCCLLHOUQV] Clcrange  [K] Addition
i o 4pis Lewis Speedivay

STREET ADDRESS STAEET ADORESS

Gv-ST-27 GiTY-51-2P St Aug ustine, FL 32054

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered io execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an addr with all ather like empowered. 5 S.Z R
SIGNATURE: % ) f%/{/m/xm H-10-07 5370043

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




ATTACHMENT
HODY 5% 7

FEND3B0 000/ 70

Robert

..
1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
mm: D MCKmney DOlchnge  [RAckilion

CITY-S1-2P Z_ephV["hIHS,FL 23542

me Ny Sandro. NASCAO O] Crange [ Addition
Hae HolS Lew!s S peed Way/

e | St Augustine, FL 32084

me D [AJ. Sanad Sanders ] Change [ Aadilion
e 2507 Timberlake Dr.
STREET ADDRESS

oTy-S-7p Orlando, FL 22506

! D g,harlene Sanders DOomwoe [ sdiion
STREEY DRSS 567 Timberidke Dr.

CITY-S1. 2P Of‘}amd(); Ft 32506

TITLE Ochange  [J rooition
HAME

STREET ADORESS
CIPY-§7- 0P

TMLE OcChange [ Aadition
NAME

STREET ADDRESS
CITY-S1-21P

'@ axemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
signature shall have the seme logal effect as if made under oath; that | am an officer or direclor
required by Chapter 817, Florida Stetutes; and that my name appears in Block 10 of Block 13 i

/@5@71 L-10-07

DIRICTOR Dats Daylerwe Pnone v




