FILE NOW: FILI

NONPROFIT

CORPORATION i

ANNUAL REPORT 'i Secretary of State
a9

1996 2.5, :.z!?-‘;f/,{)j DIVISION (;‘!‘F\CB‘.FW;OJH;TIONS (6
\ 7 e
DOCUMENT # N28945 )" "7

1. Corporation Name

TAMPA BAY AREA CHIEFS OF POLICE ASSOCIATION, INC

NG FEE IS $61.25

€, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

k-

IRV I

Principal Piace of Business Mailing Address
% TROY E. SURRENCY % TROY E. SURRENCY
611 §. COLLINS ST. 611 S. COLLINS ST,
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incogorated or Qualified 3a. Date of Last Repon
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2074148 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Apt . et Lite, APt 4, et 5. Certificate of Status Desired O $8.75 Add'ltlonal
EE] ;7—1 Fee Required
City & State | City 8 State 6. Election Campaign Financing O $5.00 May Bo
";:;] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
?I[ ;;I E\ E[ Fiorida Statutes 0 ves Do
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SURRENCY, TROY E BZ| Blect Addrass PO, Box Nunber is Nol AGGeptable)
611 S. COLLINS ST.
PLANT CITY FL 33566 83
84| Gty FL Ies 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida 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 chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the oblgatians of, Section 617.0503, Flgrida Statutas.

CR2EOQ37 {12/95)

SIGNATURE : - 4 -
Ignarture, lyped o printed nama af reguliren agent and hvs ¢ appokdo 5 S AT
12. OFFIGERS AND DIRECTORS 137 AHOTIGNGICHANGES TO OFFIGERS AND DIRECTORS IN 17
TITLE P [ ETE 11 11LE President xfE] Change  [] Addition
HAME BACA, v 12 NAME Chief Raymond Frankoski
oteert aoongss | 2190 SSACHUSETTS AV 1asmeeraooress | Admin, Building Suite 221
CHY-51-2IF LAKELAND FL 14 CITY-ST-2IP Clearwvater, Fla
T v _ RIOeLETE 217 Director Erenange [ Aadilion
NAME FRANKQSE RAYMOND 22 HAME Sam V. Baca
STREET ADDRESS Aml h STE 221 2 3 STREET ADDRESS 2 1 9 N . Mas Sachuset ts AV enue
orv-s: oo | CLEARWATER FL 24005126 Lakeland, Fla 33801
°LE v £ JDELETE 31TILE Director ClCrange g3 Addition
NAME WILLOCKS, CURT 32 NAME Phillip Thompson
sirceranoness | 2401 53 ST § aasireers00Ress | 38042 E. Pasco Avenue
QIY-57-2F GULFPORT FL 34 CITV-ST-2P Dade City, Fla 33525
TILE ST CIDELETE 41 TITLE v [ Change Addition
hAME SURRENCY, TROY 2 2NAME Chief Bennie Holder
sraceranress | 819 SOUTH COLLINS STREET 4ssmeerancress [ 1710 Tampa Street
. PLANT CITY FL 44017 -51-2P Tampa, Florida 33602
TILE D TR0ELETE 51 ML Director [Change  Bchddditon
HaME FER EORGE 52 NAME Chief Gordon Jolly
streer anoess | 19 §T sasheetaonaess | P.O. Box 3528
CiTY-§1-2iP FTM FL 54CTY-5T-7P Sarasota, F1 34230
TILE D ) EADELETE B 1 TIILE ClCrange ] Addition
NAME WILL ., G. CURT £ 2 MAME
sineet aoress | 2401 588D STREET SOUTH £ 3 STRFET ADORESS
CIYv-5T-7p GULRPORT FL 6.4 CITY-ST- 2P

14. | o hereby certify that the information supplied with this fing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity thal the informalion incdicated on this annual report ar supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporabon or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an altachgrent with an addr

SIGNATURE: Troy E. Surrency,

SIGNATURE AND TYPED OR PRI

01-17-96 _(813) 757-9200

Duare Diytime Phone #




