» 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No9s16 Mar 16, 2005 08:00 AM
1. Ently Name Secretary of State
THIRD CIRCUIT LAW ENFORCEMENT CFFICERS
ASSOCIATION, INC.
Principal Place of Business —; I . Mailing Address
100 8E COURT S7. o ) 100 SE COURT STREET
PO DRAWER 1546 P. O. DRAWER 1548
LIVE QAK FL 32060 _ L LIVE OAK FL 32064
us us _ 3
i WAV
Suite, Apt #, efc. 1‘_= IR -_Sune. Apt. ¥, elc. - 15t MOORE CR2E037 (10/04)
City & Saate ' T City & Stals - 4, FEINumber Applied For
T , 59-2556360 Not Applicable
Zip Country Zi Country - . J5 iti
o " 5. Certificate of Status Dasired O g:; Heqtﬁfeddltmnai
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registerad Agent
. Name '
JARVIS, ROBERT L. (SKIP), JR. - "
100 S E COURT STREET . Street Address (P.0. Box Numbar 1s Nr.btAcceptable)
LIVE OAK FL 32060
City - FL Jip Code

8. The above named entity submits ﬂ;i—s stat;nﬁrent fbr e purpose of éhanging its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . . . L
Slgnatura, typed of printed nams of ragrstered agoent and lnlfﬂipplmﬂblﬁ . (NCTz: Ragistetod Agant signatyre raquued when nsmtahng}m DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Finaricing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. LI Addedto Fees F!onda Department of State
- . 8 “m R - - e mnnae e o
10. QFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO GFFICERS AND DIHECTORS !N IO
TiLE P 3 Delets BILE [ change  [J Additian
NAME GRAVES, FRED NAME BD%UE% %ﬁ
STREET ADDRESS | T 27 BOX 24872 SIRLET ADDRESS 34164 ~-025 B1.25
CITY- §T- 77 LAKE CITY FL 32024 - CiTY-5T-7IP B
e s B O Dete I [ change [ Addition
NAME CROSS, SAMMIE N
STREET ADDRESS | 100 SE COURT STREET | ' STREET ADDRESS
CITY - 5T- 2P LIVE OAK FL B CiTY-SI- 7P 7
MmE D 7 Delete THLF [ change  T_] Addition
NAME MORGAN, KARL B NAME
SIRFET ADDRESS | 200 E. GAINS ST - ’ i S19EET ADDRESS
ory-sr-ue | TALLAHASSEE FL 32388 N o — [ cnv-stap )
WiLE D [ pelste et 0O Ghange 2] Addition
stackr aposess (AT, 7 BOX 368 "NA” ) SYREET ADDRESS
aiv-sr-zp  |LAKE CITY FL _ B IS )
Wik L O Delete s [ Change [ Addition
AL HARDEN, SCOTT i NAME
siRecT anpgess | PO BOX 470 "NA” STRELT AODSESS
cry.grop |CROSSCITY FL32628 B Er: N
e O pelete s Jchange T Addition
NAME HANE
STREEY ADDRESS STREF T ADDRESS
CHY. S 2P fosioge

12, | hereby aemﬂfx that the information supplied with thls filir 3 dces not qualify for the exemption stated in Section 119 0? )(t) F!onda Statutes { further cettify that the mfo;matscn
indicated on this report or supplementai repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to exacute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

\

SIGNATURE: JQMMJ_&AQQ__S&JD&LCM_}M_BSMO

SIGMATL‘RE AND TYPED OR FRINTED NAME OF SlGNING OFFICEH OR DIRECTOR paw Dayumae Phooe 4

p—— -




