DOCUMENT # N28945 .
1. Entity Name FILED
[ ]
TAMPA BAY AREA CHIEFS OF POLICE ASSOGIATION, INC Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90050 040 ****6]1 .25
% TROY E. SURRENCY % TROY E. SURRENCY
9917 HWY 39 SO 9917 HWY 39 30
UTHIA FL 33547 LITHIA FL 33547
us us
£ P T 5w I O A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2974148 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_ - - . Name _
SURRENCY, TROY E Street Address (P.O. Box Nurmbar is Not Acceptable)
9917 39 SO
LITHIA FL 33547
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE' Regi! Agent requirad when rai DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to t-u
FEE IS $61.25 Trust Fund Contribution, W] Added to Fees Department of Stale a 5"‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE w»w 3 Delete TLE PRESIOENIT A Changs [ Addition | S
NAME ROMINE, W JAY NAME ;O—,
stRees anoress | 5801 MARINA DR STREET ADDRESS 5
CITY-S1-71p HOLMES BCH FL 34217 CITY-ST-2IP a
o
TIME » 3 oelete e ¥/ ;ﬂg‘ rerR PRchange [ Addition &
HAME HEATHCOTE, | W NAME . ‘
STREET ADDRESS | 44d-GAHBENATBLYD" SIREETADRESS | f.0° A0/ SYRST ST
cirv-St-2IP BEHEATR BEAGH-F=-04035 CITy-ST-2P | =%, /ﬂé‘ié, £y .?JJW/
THE ST ) (73 Dekete me 0 o[ e . JAChange [ Adsiton
NAME SURRENCY, TROY NAME - '
 STREET ADDRESS | A4=SOEFH-COHHNS-STREET STREET ADDRESS | AP . BdX &53
OY-STzP | PlANTORRYRL oS | fep T hir R, P  335Y?
TTLE D O Delete TITLE [ Change [ Addition
NAME URAVICH, PAUL NAME
STREET ADDRESS | 4202 E FLOWER AVE STREET ADDRESS
CITY-8T-209 TAMPA FL 33620 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME SEWELL, JIM NAME
sTReeT ADDRESS | 4211 N LOIS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-8T-2P
e ¥ OJ Delete TITLE Ochange  @#ition
HAME WARREN BENNVETT HAME
STREET AOORESS | 2 3 B ool Do ?? STREET ADDRESS

CY-S1-7IP ra w1, gﬁ 55 3 1"‘"‘ CITY-ST-2IF
12. | hereby certify that the ifformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayuma Phone #




