FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000007015 03-29-2007 90029 048 ***61.25
1. Entity Name
FBI NATIONAL CITIZENS' ACADEMY ALUMNI
ASSOCIATION, INC.
Principal Place ol Business Mailing Address Q'U U 1
18560 N. DALE MABRY HIGHWAY 18560 N. DALE MABRY HIGHWAY
LUTZ, FL 33548 LUTZ, FL 33548
R MU0 WA RATRnn
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
20-3269302 Not Aoplicable
Zie Country Zip Country 5. Cartilicata of Status Desired [} fi;i Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WESTER, MEREDITH
18560 N. DALE MABRY HIGHWAY Street Address {P.0. Box Number is Not Acceplable)
LUTZ, FL 33548
City FL I 2Zip Code

8. The above named entity submits this siatament for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE LA
Signature, typed or printed name of registerad agenl and title d applicabia. (NOTE: Registered Agont signature required when reinstating} DATE
'ang Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [ Change [ Addition
NAME FOGEL, JERRY NAME
STREET ADDRESS | 12714 LINDEN LANE STREET ADDRESS
CITY-ST-2IP LEAWOOD, KS 66209 CITY-ST-ZiP
TITLE v Xnek.ne TMLE v ] Change IH’Addilion
NAME KING, LARRY NAME Stacey Irving ’
STREET ADDRESS | 9705 EAST MOUNTAIN VIEW ROAD STREET ADDRESS 660 Chestnut Street
crv-st-ap | SCOTTSDALE, AZ 85258 CITY-ST-21P Philadeiphia, PA 19106
TILE T {3 palete TILE D change 3 Aodition
NAME WEISS, DAVID | NAME
STREET ADDRESS | 72 COLBOURNE CRESCENT STREET ADDRESS
CITY-5T7-2IP BROOKLINE, MA 02445 CITY-ST-2IP
TITLE 5 [ oetete T O change [ Addition
NAME WESTER, MEREDITH NAME
STREE? ADDRESS [ 18560 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-S1-7iP LUTZ, FL. 33548 CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J etete TILE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same lagal sffect as it 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ateslyment Wiy an address, with all other like emre(t
. ‘?,1(@ lo7 8{35@6- 1002

SIGNATURE <} - ;
B RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date




