S ROV
NONPROFIT ) o
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE 1S $61.25 o

FLORIDA DEPARTMENT OF STATE R
Sandra B. Mortham L Y
Secretary ol State
DIVISION OF CORPORATIONS A AIREC T I e

§. Corporation Name

THE TAVARES POLICE OFFICERS' ASSOCIATION, INC.

DOCUMENT # N26859 (1)

P

I||I|||I|||IIIIVIINIIIill\INIIIIIII\IHIIIIIIIIIIIIIIII!INI)IHIII\

Principal Place of Business Mailing Address
201 E. MAIN STREET 201 E. MAIN STREET
TAVARES FL 32779 TAVARES FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1988 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m ;I 59'2%4847 Nat Applicable
Suite, Apt. #, elc. fta, Apt. #, etc. iti
ite, Ap ela Suite, Ap 5. Gertificate of Status Desired O $8'75 Adqmonal
22 m Fes Required
City & State City & State 6. Elschon Gampaign Finanging 0 $5.00 May Be
2_3] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a E] »36-1 Fiorida Statutes 0 ves ONe
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
-
SUWERS. GARY L. 82| Street Address (P.O. Box Number is Not Acceptable)
, 380 WEST ALFRED STREEY
+ TAVARES FL 32778 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accent the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE e s+ ot e e
Signature, lypad or panted name ¢ registered agent and tite f & {NOTE Regisleryd Agent signature required wher renstaliog) DaTe

12. OFFICERS AND DIRECTORS 13, ALDITIONS CHANGE S 10 OF T I0ERS AND DISECTORS IN 12

TITLE DS [JDELETE 11TITLE [ Change [ Addition

NAME BAKER, SHEILA 12 NAME

smeer aooress | 201 E MAIN ST, 1.3 STREET ADORESS

CITY-ST- 2P TAVARES FL 14 CITY-ST-21P

TmE D CIDELETE 2tINLE Bithange 1 Additian

HAME FELECCIA, DANNT 22 NAME Feleceia s Dann 4

streer aooeess | 204 E. MAIN STREET 23 STREET ADDRESS -

CITY-ST-2P TAVARES FL 2 40ITY-ST-2IP

TLE P [C)DELETE A1TITLE [OcChange [ Addition

NAME MICHAEL A. FRENCH 32 NAME

swreeraporess | 201 E. MAIN STREETY 33 STRCET ADDRESS

CITY-ST-29 TAVARES FL 34 CITY-§T-2P

TMLE TD [peLElE 4ITITLE Cchange [ Addition

e QUATTLEBAUM, VIVIAN 2w ADCIOC 1 3D S

staeer aporess | 201 E. MAIN STREET 4.3 STREET ADDRESS -03727 96 --01143—--005

GTY-ST- 20 TAVARES FL 44 CITy-51-2P sxdkn] 25 keeesbl, o5

TITLE v CIDELETE 51 HILE [IcChange [ Adgition

NAME UNDERWOOD, SUE 52 NAME

staeez aporess | 201 E. MAIN STREET 53 STREET ADDRESS

CITY - ST-21P TAVARES FL 54 CITY-ST- 2P

TINE [CIDELETE 61TITLE [OChange [ Adduion

NAME 6.2 NATE

STREET ADDRESS €3 STREET ADDRESS

CTY-s1-2P G4 0ITY-5-2

14. | do hereby certify that the information suppiled with this filing is voluntarity furnished and does not qualify for the exemphion stated in Section 119.07(3}k). Florida Statutes. | further
certify that the inforrmation indicated on this annual repart or supplementa! annual report is true and ascurate and that my signaturg shall have the same legal aeffect as if made under,
oath; that | am an officer ar director of the corporabon or the receiver or trustee empawered ta execute this repart as required by Chapler 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock t with an address.

SIGNATURE: _ /&WJ# W ore V/VrahMQégﬂe,bﬁum g-19-%

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pae 7 Daytnie Phicna »

R 7. NLT7 LT

CR2E037 (12/95)




