FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # N28945 (6)
IR IO R R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &:00am

1. Corporation Name

TAMPA BAY AREA CHIEFS OF POLICE ASSOCIATION, INC

Principal Place of Business Mailing Address
% TROY E. SURRENCY % TROY E. SURRENCY 2. Date Incarporated or Qualified
PO BOYX 1598 PO BOX 1588 10]20/1988
PLANT CITY FL 33564 PLANT CITY FL 33564
us us 4. FEl Number Applied For
h9-2974148 Not Applicable
2, Principal Place of Business 2a. Mailing Addrass . P
P 9 ” 5. Certificate of Status Desired O $8.75 Aqditional
E‘ E] Fae Required
Suite, Apt, #, efc. Sulte, Apl. #, ste. 6. Election Campaign Financing $5.00 May Be
’EI ;;‘ Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownel%gpsociation?
EI El [ Yes Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 25 E‘ ;‘ Parsonal Praperty Tax due June 30. Oves [#HMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
»
SURRENCY, TROY E 82! Street Address {P.O. Box Number is Not Acceptable)
PO BOX 1588 (9917 39 SO LITHIA FL
PLANT CITY FL 33564 83
84} City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in tha State of Florida, Such change was autherized by the corporation’s board of directars. | hereby acoept the appaintment as registered
agent. [ am familiar with, and accep! the obfigations of, Section 617.0503, Florida Statules,

SIGNATURE _g”

Signature, typed or printad nama of raglstared agent and titla if appficabie. (NOTE: Reglsterad Agent signature required whan reinsiating) DATE . .
12. QFFICERS AND DIRECTORS ya 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
MLE 3] [ DELETE 11 TITLE P [ Change  [#Addition
NAME WILLOCKS, CURT 12 NaME JO¥E L. MATO
seeraporess | 2404 53 ST SO 13smemraooress | 2189 CLEVELAND ST., SUITE # 266
ciry-st- 20 GULFPORT FL / wacrv-sr-ze | CLEARWATER, FL. 33765 .
TILE D Ll DELETE 21 TIMLE V.P. [T change wiﬁon
NAME BACA, SAM V. 22 RAVE BENNIE R. HOLDER
smecTanpress | 219 N MASSACHUSETTS AVENUE 2ssmeETanoREss | 1710 TAMFA ST
OITY-§T- 2P LAKELANB FL s 2scmy-sT-2p | PAMEA ., FL. 33602
TIILE D [ DELETE 31TILE ¥.B. L1 Change  [gJBdition
NAME THOMPSON, PHIL 32 NAME I.W. HEATHCOTE
stReeT aopress | HWY 33 NO : aasTReEETADORESS | 1Ll CAUSAWAY BLV"D
CITY-ST-2IP DADE CITY FL asom-sr-zp | BRITRATR BREACH. L, 33a35
TnE [3) T pELETE 41 TILE T T T Y ¥ohenge L Addition
NAME SURRENCY, TROY 4.2 NAME
steer anoress | 611 SOUTH COLLINS STREET 43 STREET ADDAESS
CITY-ST-2P PLANT CITY FL o 4.4 CITY=ST-2IP
THLE v [_A-DELETE 5.4 TITLE g [ 1change  [g¥Addition
NAME HOLDER, BENNIE CHIEF 5.2 NAME AUL URAVICH
smeetanoress | 1710 TAMPA STREET sasmeeraooress | 4202 E. FLOEER AVE
CITY-5T-21P TAMPA FL ’ saomv-stze |TAMPA, FL. 33620 -
TIMLE D L& DELETE 6.1 TITLE D [J Change [ zlAddition
NAME FRANKUSKI, RAYOND CHIEF 6.2 NAME TOM WHEELER
smeeranoress | ADMIN BLDG STE 221 sssmeETanoRess | 501 HINSON AVE
CITY-ST-2IP CLEARWATER FL gACTY-8T-2¢  IHATNES OTTY  BT.. I8/

14. T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. T further certify that the information
indicatéd on this annual report or supplemeantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changedsor on an attgcshimel N ith an address.

SIGNATURE:

CR2E037 (10/97)



