-

4w '~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT
CORPORATION FLORD:;-E.::::ME::F o Jul 14, 1999 8:00 am
Secrstary o Site Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
07-14-1999 90001 013 ****61.25

1999
DOCUMENT # N289451/

1. Corporation Name

TAMPA BAY AREA CHIEFS OF POLICE ASSOCIATION, INC

| IIIIIIQIIII [ A AR B

Si 7532-90 1-13

Principal Place of Business Mailing Address ’
% TROY E. SURRENCY % TROY E. SURRENCY
07wy 30 50, i o9r sy (ININARIRINANAR DI
us LITHIR FI us LiThia, F/
4
' 3352 23592
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| TRoY E. SHORENLY ] SAmE 10/20/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2| $F)2 MY 79. $0- | _ 59-2974148 Not Applicable
E‘ Ciaite;_ /”/.d m City & State 5. Certifcate of Status Desired 0 s%;i::ﬂmﬂal
2ip Country Zip Country 6. Election Campaign Financing $5.00 may B
;4—] 3-}‘{ q’ IE] M A m [ﬁl Trust Fund Contribution = Added to Feese
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 Acceptabie)
REO~BO¥H=4568 (9917 39 SO LITHIA FL
PLANT-CIFY Flasser, 8
ZITHIA P EL 33590 84} City FL [ 2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or bath, in fhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ar with, ang acce e obligations of, Section 617.0503, Flarida Statutes.
) 4 TunE L, /999
required wiian rei DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢

12.

e P PELoELETE RTINS o RominE W [."") ClChange ' Additon | ¢
NAME MATO, LOE L 12 NAME 4 . 2R !
steer sooness| 2189 CLEVELAND ST, STE 226 sserrioness| F POL MARING :
orv-stzp | CLEARWATER FL 33765 wavsize | AOAMES GENCK Fh JIND ;
TMLE P (I DELETE 21 TIVLE [Clchange  []Addition | *
NAME HOLDER, BENNIE R 22 NAME

sreeraporess| 1710 TAMPA ST 2.3 STREET ADDRESS

CITY-ST-2IP . TAMPA FL 33602 2 4CITY-ST-2ZP ]

TITLE VP. (] DELETE 34 TIME [JChange [ Addition
NAME HEATHCOTE, I W 32 NAME

sweeTanoress| 444 CAUSEWAY BLVD 33 STREET ADDRESS

CITY-3T-2P BELLEAIR BEACH FL 34635 34.CITY-ST-2P

TME ST [ DELETE 41MME [ClChange [ Addition
NAME SURRENCY, TROY 4.2 NAME

streeTaporess| 611 SOUTH COLLINS STREET 43 STREET ADDRESS

CITY-ST-2FP PLANT CITY FL 44 CITY-5T-2P

TME D [ DELETE 54 TILE [JChange [ Addition
NAVE URAVICH, PAUL 52 NAME

swmeersooress| 4202 E FLOWER AVE 53 STREET ADDRESS

CITY-5T-2P TAMPA FL 33620 54 CITY-ST-2P

TIMLE D {J DELETE 61TME [IChange [ Addition
NAME WHEELER, TOM - 62 NAME

sweet anoress|;, 501 HINSON AVE 63 STREET ADDRESS

crvsr-z¢ | HAINES CITY FL 33844 64 0ITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowaered.
-
999 [Bw2] 7223533
L Dafy Phone #

SIGNATURE:




