FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P50 FLORIDA DEPARTMENT QF STATE Apr 07 1997 8 OOam

CORPORATION Sandra E'm;%
Secrelary [0} ’ tate

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N26360 (0)

1. Corperation Name

TAEASURE COAST CRIME PREVENTION OFFICERS ASSOCAT

N NG U

Principal Place of Business Mailing Address
4700 W MIDWAY ROAD 4700 W MIDWAY ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 349814625
us
vs 3. Date Incorporated or Qualified | da. Dale of Last Fa&m
0 1
2. Principal Place of Business 2a. Malling Address 4. FEt Numbet Appliad For
m 2_a| 65"0192371 | Not Applicabie
Suite, Apt. #, el Suite, Apt. #, etc. - e ‘8.75 Addltional
E ;’-I 5. Centificate of Status Desired l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8e
23 E] Trust Fund Contribution D Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24| 25 20] 30 Florida Statutes [l ves ElNo
9. Name and Address of Gurrent Reglatared Agent 10, Name and Address of New Regisiersd Agent
81| Name
FT PIERCE, FLN ~ 82| Stree! Adaress (P.O. Box Number s Not Acceptable)
4700 WEST MIDWAY ROAD
131 N 2ND ST 63

5 NN Pk
¥ 700 WM

e B8 B —
L5 ekt saae) [F[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose*ﬁ changing its registered
~  ilice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corparation’s bogrd of dirgftors. | hereby accept the appolntment as registersd
1§

agenl. | am farniliar witl}, an Sgepl the Dbliiations of, Section 617.0503, Florida Stat
SIGNATURE = JouN H. LANGEOR Y

*  FT PIERCE FL 34850

FL 85| Zip Code

(%

Slgnatule}yqda peinled name of registerad agen| and tie It applicabl” {NOTE: Reolmed/#nt hal DATE
12, OFFICERS AND DIRECTORS Ni3// ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THLE P [ DELETE 1ARME [T cnange T Addition g
HAME HOFFMAN, GLENN 1.2 NAME §
sireer anoness | 4700 WEST MIDWAY ROAD 13 STREET ADDRESS o
CiTY- §1- 2 FORT PIERCE FL 14 CITY -5T- 2P &
TILE VD TJ oeiEte 21 TTLE [ Change L] Adaition | O
HAME PASSANESI, JOE 2.2 NAME
starer anoaess | 800 SE MONTERAY RD 2.3 GTREET ADORESS
CITY-8T-2IF STUART FL 2.4CITY-ST-2P
THLE T T GelETE 31 TTLE £ Change L] Addition
NAME LANGFORD, JOHN 32 HAME
steecTanohess | 4700 WEST MIDWAY ROAD 3.3 STREET ADDRESS
CiTY-S1-2P FORT PiERCE FL 34, QITY-5T-21P
TMLE SD [T DELETE L1 TME [T Change T Addition
HAME HOLERGER, DENNIS 4.2 NAME
staeer aooress | 4700 WEST MIDWAY ROAD 4.3 STREET ADDRESS
CITY- ST 2P FORT PIERCE FL 4ACITY-5T-2P
TITLE D ] DELETE 5.1 TITLE [T change ] Asdition
NARE DSPALERMO, MIKE 6.2 NAME
staeer aoness | 4700 WEST MIDWAY ROAD 5.3 STREET ADDRESS
CTY-S1-2P FORT PIERCE FL 5.4 CITY-ST-21P
TILE ] DELETE 61 TITLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
GTY-$1- 2P BACIY-ST- 2P

14, | do hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporationpr the raceivar or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chang r an g0 attachment with an address. ‘ ﬂf .”z__‘]’f
. T - _ 0
SIGNATURE: bE el N ELB NEFoRD Hakjey  duxwe

'BINTED NAME OF BKAINING OOFFICER DR BIRESTOR

T EIONATURE AND TYBE| T e Prorin § Povm d d oA



