FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N35314

1. Entity Name

FLCRIDA LAW ENFORCEMENT PUBLIC INFORMATION

OFFICERS ASSOCIATION, INC.

Principal Place of Business
800 SE MONTEREY ROAD
STUART, FL 34994  US

Mailing Address
800 SE MONTEREY ROAD
STUART, FL 34894  US

it

Il

ecretary of State

04-16-2007 90059 025 ****70.00

061752

I

BRIRTEAID

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc.
P uie. At =, ele 02212007 chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0226341 Not Applicable
- " - —
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 A:ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ATLAS, JENELL C

800 SE MONTEREY ROAD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34984

City FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped o printed name of registerad agent ang |itle it applicable {NOTE: Registered Agant signatura required when reinstating) DATE

9. Electien Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE [O Change [ Addition
NAME ATLAS, JENELL NAME

STREET ADDRESS | 800 SE MONTEREY RD STREET ADDRESS

CITY-$1-21P STUART, FL 34594 CIry-s1-2IP

TITLE S [ petere TLE [ Change [ Addition
NAME LIPNER-HOLBERT, SHARI NAME

STREET ADDRESS | 9300 NW 415T STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33178 CITY-57-2P

TITLE T O Delete TITLE [] Change [ Addition
HAME LOFFREDO, JiM HAME

STREET ADDRESS | 6000 SE TOWER DR STREET ADDRESS

CITY-81-21P STUART, FL 34997 CITY-ST-2IP

TITLE vV [ Delete TITLE [ Change  [] Acdition
NAME KAMEG. KEITH NAME

STREET ADDRESS | P.Q. BOX 1250 STREET ADDRESS

CITY-5T-2P GAINESVILLE, FL 32602 CiTy-sT1-2P

TIME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Dpelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-S7-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report ag, 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 adadress, with all other like empowered
SIGNATUREX (M _Lokfrel, "09('//3/”7 (772)p5¥-5710

SIGNATURE AND TYPED OR PRINTED NAME OEB1GINGROFFU

OR DIRECTOR

U 4




