FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N31409 01-23-2006 90051 002 ****70.00

1. Entity Name
FLORIDA ASSOCIATION OF POLICE EXPLORERS, INC.

Principal Place of Business Mailing Address
417 FRANKLIN STREET POST OFFICE BOX 4466
ATTN: CPL M.W. SIMPSON SEMINOLE, FL 33775-4466 US

TAMPA, FL 33602-4832 US

e LR

6601 N.W. 25th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008  Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE) Mumber Applied For
Miami, FL 59-2434682 Not Appiicable

Zip Country Zip Country - . $8.75 Additional

5. Cerlificate of Status Desired h
33122 us N FooReird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORCUM, BEVERLY A CFO

9070 109 AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777-1116

City F L Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati egistered agent.
Q
SIGNATURE e,u-u..) V C_\W-—\ — | Veegpre C // ?{/ﬁ‘
DA;

Slgnature. typod o prinied namgmgislﬁred agent arx} tite § appll&bh (MOTE: Registerad Agon! signatwra required whan Temstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DbP . )@ Delete ILE [J Change [ Addition
NAME SIMPSON, MICHAEL W CEO NAME
STREET ADDRESS | 5810 BRANCH AVENUE STREET ADDRESS
CrY-ST-2IP TAMPA, FL. 336047064 CITY-ST- 71
TLE DT 1 Detete TE [JChange [ Addition
NAME NORCUM, BEVERLY A CFO NAME
STREET ADDRESS | 8070 109 AVENUE . STREET ADDRESS
CITY.ST-7P LARGO, FL 337771116 CITY-ST-ZIP
mE DS [ elete i DB/S L Change [ Addition
NAME BEANS, GARY SEC NAME Be.ans Gary CEO
SYREET ADDRESS | POST OFFICE BOX 52-2460 STREET ADDRESS 6601 N W. 25th Street
om-sT-zP | MIAMY, FL 331522460 CITY-SI- 7P Miami, FL
TITLE DV [ Delete TRLE [ Change [ Addition
NAME MARTINI, MARK A VP NAME
STREET ADBRESS | 6119 19 AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 337104901 CITY-ST-21P
TLE {7 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Ciry-51-2P
e 3 vetete TimE ' DOl change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P i GITY-ST-2IP

12, 1 hereby certifty that the information supplied with this fil al;:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tue accurate and that my signature shall have the sama legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 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:

//14)0b 305 869-28)/

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone #




