2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N31409

1. Entity Name

FLORIDA ASSOCIATION OF POLICE EXPLORERS, INC.

Principal Place of Business

Mailing Addrass

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90038 012 ****70.00

40011065

10750 UEMORTEN RD POST OFFICE BOX 4466
LARGO, FL 33778 US SEMINOLE, FL 33775 US ,
s R T BT TO R D E R
0750 merTon _
Suite, Apt. #, etc. ™ - Suite, Apt. #, etc. 01222008 Chg-NP CR2ECA7 (12/06)
City & State City & State 4. FEl Number Applied For
59-2434682 Not Applicable
o Gountry & Country 5. Cerificate of Stawws Desied W, gi—gfqﬁf:{;”m“’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NCRCUM, BEVERLY A CFC
070 109 AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777-1116
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of regiatered agent and e it appiicable

{NOTE: Registerad Agent signature requxad when reinstating}

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

" Make check payable to
Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS /:\ND DIREC‘.FOHS IN 103

10, CFFICERS AND DIRECTORS

e DP TS Delete TLE niF [ change _Fadition
NAME WHITTAKER, DAN NAME Tay Sm N

STREET ADDRESS | 1350 RIDGEWOOD AVE STREET ADDRESS | /0 S - ~ w:-)}\a:j /?UL .

omv-s-oF | VENICE, FL 34292 CITY-ST-2P Orlade. FL 3280l

TITLE DT 71 Delete TITLE b (3 Change P Aduition
NAME NORCUM, BEVERLY A CFO NAE 8L MS CL_L:V‘d-'

STREET ADDRESS | 9070 109 AVENUE stheet soovess | /R0 7 £, /SES

cmv-sT-zp | LARGO, FL 337771116 oITY-$1-29 Pronane, Coity, FL Bayss

T D B Delele e V) " O Crenge i Addition
NAME BELL, RODNEY NAME Dustinv ,e.:u’

STREET ADDRESS | 10550 STIRLING RD STREETADORESS | @y ey (] 'z e ~s %r.'ue..

om-sT-zp | COOPER CITY, FL 32026 CYSIIP | At Earl Rleheo  FE 344 SY

TMLE DV Delele TME 7 ] Change Addition
NAME MARTINI, MARK A VP K NAME be/k rte Macke X

STREET ADORESS | 6119 19 AVENUE NORTH sreer oovess | g0 Lo [ . I)

CITY-§T-2iP ST PETERSBURG, FL 337104901 CITY-S1-2P Ao p L 34rF6 .

e O Delete TLE ) Ol crange X Addition
NAME NAME Chory L Wallos

STAEET ADDRESS STREET ADDRESS qs OOY ka 5 6pr

CITY-§1-2P cw-st-ap ) oL ng Pives I 3A3pay

TLE O Getete TLE b ! [] Change fa’Aausxion
NAME NAME F S G LL ot

STREET ADDRESS STREETADDRESS | 1 3y Srs b /B Lod,

CITY-ST-2IP CITY-ST-2P Ca @A ICL . 327373

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changad, or on an

SIGNATURE

ent with an address, with all other like empowered.

/,/,u,/a g (329)S%2 -Sbws

Sl v,
SIGNATURE AND TYP;"DR FRINTED NAME OF Sléitmﬁ OFFICER DR DIRECTOR

Dale Daytrne Phone ¥




B oot ONRicar
) ATTACHMENT

J),/‘e_:/%‘ﬁ“r‘

Richard Corpetee  H0DUDOA

100 8. Highey frve 4 N340
Ondond,, AL

da50



