2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000001883

1. Entity Name

ST. JOHNS COUNTY SHERIFF'S OFFICE CIVILIAN LAW
ENFORCEMENT ACADEMY ALUMNI ASSOCIATION, INC.

FILED
09AUG -L PM &:32

Principal Place of Busingss Mailing Address SEURE TARY OF STATE
4015 LEWIS SPEEDWAY 2628 GOEDS BELLS AVE FALLA
/0 SGT, DOREEN TAYLOR ST. AUGUSTINE, FL 32084 LAHASSEE, FLORIDA

ST. AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”ll} |” "Hl |”” "‘” "”’ “m |l“| "m Hm ml‘ m" H”m " ‘"’

4o1S Lewis %gg,clum.\[ -
7u'ﬂe.Apl.#. elc. Suite, Apt. #.f;c. ' v 0504%55&1%?5.?5&%&@!19 1/'9”11 D-T

¢/o %ﬂ: Boanie M"Q&Hogg\
City & Stat City & State 4. FEI Number Applied For

5+‘ A‘UI.ROLS“":(\_Q_ , =t 20-4308992 Not Applicable
\J

Zp - Country Zip33084 Country 5. Certificate of Status Desred [0 feaegesq Addlional
6. Name and Address of Currant Registared Agent 7. Namg and Addrsss of New Reqistered Agant N -
NASCA, SANDRA :jmt HQHTA nseQb"‘?D_K: i
&10 SGT DOREEN TAYLOR | 34> Crones wike Dr .
ST. AUGUSTINE, FL 32084 L
v S Lo FL | %5882

8. The above named entity submits this statement for the purpose of changing its registered office or registered adwht_or both, in the State of Florida | am familiar with, ang accenpl
the ohligations qf registered agent

J. %/&/oa;

SIGNATURE
Signature 1voed or printed name of regisiarad agant and tille il apphcable {NOTE Apanti slg quired when ‘) DATE
In accordance with 8. 607.193(2)(b}, F.S., the B Make’chack payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P = Beieie T Pacs bewT O Change  [#daiion
NAME NASCA, SANDRA NAME “Tod Seabroslc
STREET ADDRESS | 299 S. ROSCOE BLVD. sizeraovness | 3 Cranes Loke D
cTv-sT-2P | PONTE VEDRA BEACH, FL 32082 st 2f  Ponke Vedr Boh, FC 3208 .
TILE A P Delele TITLE VieE PRES ENT [ Change E’AUdninn
NAME HORN, PHILLIP 1i! NAME S .can Scott G‘-
STREET ADDRESS | 277 JOHN GLEN DR, STREET ADDRESS | §f) Grove Pa.rk!
ev-sT2p | JACKSONVILLE, FL 32259 CrY-5T-2¢ Taiwg , L 32257
MLE S clete TLE SECesTAaY ! O change [ Adcition
HAD QUATRANGC, NANCY NAbIE PQ +e QCond
STAEET AUDRESS | 4625 CEDAR FORD BLVD. streer sokess | JLS. ~TF WTE pund LANg
cr-sizp | HASTINGS, FL 32145 onse | s AueusTide FL 3099
TNLE T B fercte TMLE FTRER SR &L D Change  [&%adilion
NAME GRANDFIELD, PAT NAME ELENA HECHT
STREET ADDRESS | 2629 GORDA BELLA AVE. STREETADDRESS | 10R6 WHITE HOUSE BLVD,
oTv-sT-2F | ST. AUGUSTINE, FL 32086 CrestIPST Ausks TINE, FL 32.084
TITLE O Delete TILE O cnange [ Addition
NAVE NAME OO 1LSSSSEGT TS

- T rid

STREET ADDRESS STREET ADDRESS Ty T B R =
brv-si-2p /h 7 { CITY-S1.2IP 08,1413 010210 ##1:2, Dl
T L 1 Delele e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIiY-§1-2P

12. 1 hereby certity that the information suppfied with this filing does not gqualiy for the exemptions contained in Chapter 118, Florda Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofticer or director
of the corperation or the recewer or truslee empowered to execute this report as requirad by Chapter 617, Florida StatJtes; and that my name appears in Block 10 or Block 11 1

changed. or on an altachment with gn addrass, with all other like empowered.
smumu%ﬁ M lonp m. Heckdt- (o!L!le? éfﬂ) =3NS

S 5tdA TuRE ARD TYPER OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Dala Daytime Phore #




