|
2006 NOT-FOR*PR(lJFIT CORPORATION

FILED

ANNUAL REPQRT _
DOCUMENT #N10012 |

1. Eniity Name
FLCORIDA PEACE OFFICERS ASSCCIATION, INC.

May 01, 2006 08:00 AN

Secretary of State

Principal Place of Business Méiiing Address

1202 EAST PARK AVENUE | 1202 EAST PARK AVENUE
TALLAHASSEE, FL 32301 i TALLAHASSEE, FL 32301

|

DO NOT WRITE IN THIS SPACE

AMATD ARG

04242006 No Chg-NP CR2EQ37 {11/05)
4. FEI Number Applied For
59-0545064 Nat Applicabie
. . $8.75 Addiional
5. Certificate of Status Desited 0 Fee Regquired

6. Name and Address of Current Registersd Agent
MCKENZIE, |. CURT
1202 EAST PARK AVENUE l
TALLAHASSEE, FL 32301 [

!

— e = T

‘DO NOT WRITE
IN THIS SPACE

8. The above namead entiy subrmits this statement for th
the: obligations of registered agent.

Y

rpose of changing its registered office or reglslered agent, or both, in the Stale of Florida. T am famifiar with, and accept

Shy66

SIGNATURE - - -
Signenre, ped or printed aame of registerad agent snofitle § applicatle [HOTE. Registarad Agent signbtyre required whan rinstaling) : T7pae
Filing Fes is $61.25 9. Election Campalgn Financlng $5.00 mayBe
Due by May 1, 2006 ! Trust Fund Contribution. Added 1o Fees
10, _ OF?_-‘[CERS AND DIRECTORS T -
e PD
NAKE TURNER, TERRY W

STREETADDRESS | 11247 LAKE CIRCLE DRIVE
ClEy-§7.2F CLERMONT, FL 34715

TIE PRI

NAME SMITH, LARRY C

STREET ADBRESS | P, . BOX, 1855
City-57.25° CROSS CITY, FL 32628

THE VPD

NAME GAUSE, JERRY L
STREET ADBRESS | P, O, BOX 693
ciry-g1-zp PERRY, FL 32348

TITE VPD

NAME ROBINSON, CARLD
STREET ADDRESS | 321 ABBEY DRIVE
G- 57-2IF POLK CITY, FL. 33868

TITLE VPD

HAME WHISENANT, JOBN C
STREET ADDRESS | 2174 SOUTHEAST 15T COURT
CiFy-87-11 VERO BEACH, FL 32962 |

TITLE D

NAME MERRITT, GARY A

STREET ADORESS | 6692 SQUTHWEST 92ND PLACE
&iTy-§1-2° BUSHNELL, FL 33513

 UOOODDG5RTRS |
05/13/0R-B0062-022 61,25

DO NOT WRITE
IN THIS SPACE

12. | hersby certity that the information supplied wih this fiing does not quafify for the sxemptions contained in Chapter 119, Florlda Statutes. | further cerfify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sams jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flarida Statites; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, with aft cther Tke erfbowersed

SIGNATURE:

IGNATURE AND TYPED O® PRINTED

7é r'e ¥3B 272 787

LT Oiaytima Phone #

o



