FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

FLORIDA ASSOCIATION OF POLICE EXPLORERS, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # N31409

1. Entity Name

(05-01-2007 90050 003 ****70.00

Principal Place of Business
6601 N.W. 25TH ST
ATTN: CPL M.W. SIMPSON

MIAMI, FL 33122 US

Mailing Address q U U 3 b .\) q 0
POST OFFICE BOX 4466 '
SEMINOLE, FL 33775-4466 US

2. Principal Place of Business - No P.O. Box #

[8750 [l murtes R, P o Rex YYbi

e ATAMAU A AR AR A0

Suite, Apt. #, eic. Suite, Apt. #, etc. 04262007 Chg-NP CR2ED37 (12/06)
City & State City & Silate 4. FEl Number Applied For
Lo /. Sl FL 59-2434682 Nol Applicabie

Zip o Country Zip Country - $8.75 Additional

- . . 5. Certificate of Status Desired 72 -1+ Addiiiona

3377% YS 1} 3377% LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORCUM, BEVERLY A CFO
9070 109 AVENUE
LARGO, FL 33777-1116

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE
Slgnature, typed ¢r prirded name ol regislered agent and Tille il applicable (NOTT: Registered Agent signalure required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP [ Delete T bFf ' o Xcnange  [R ddiion
NAME SIMPSON, MICHAEL W CEOQ NAE D idh ke w
STREET ABDRESS | 5810 BRANCH AVENUE STREETADRESS | 7 350 Kl eyt cwrd A V2
CITY-S1-2iP TAMPA, FI. 336047064 CITY-ST-ZIP Vewlcw  £E 39292
TME oT O pelete TimE Ochange ] Addition
NAME NORCUM, BEVERLY A CFO NAME
STREET ADDRESS 1 9070 109 AVENUE STREET ADDRESS
CITY-ST-ZIP LARGO, FL 337771116 CITY-ST-2F
TITLE DPS W Delete HILE D _ [ change X Addilion
NAME BEANS, GARY CEQ RAME Redn o Be bl
STREET ADBRESS | 6601 NW 25TH ST STREET ALORESS | y 2 6§00 §°F S ! A Rd,
CITY-ST- 2P MIAMI, FL 33122 CITY-ST-2IP (-.f-‘\.')v‘fj-‘lf‘ ! “[:u ’ £ 3305 6
e DV 2 Delele s ! [ Change [ Addition
NAME MARTINI, MARK A VP { ~ NAME
STREET ADDRESS | 6118 19 AVENUE NORTH ] _j STREET ADDAESS
cry-si-2¢ | ST PETERSBURG, FL 337104901 - eTY-S§1-2P
TITLE [ pelate HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-21P CITY-ST-2iP
TLE ™ delete TALE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 1P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and ihat my signature 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 empaowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered.
@zw«é \/C\@ L i/// :té/z'7 (723 \ SE2-S6 Yl

SIGNATURE mﬂr’g‘o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dawe Daytme Phone #




