2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38085

1. Entity Name

FLORIDA D.A.R.E. OFFICERS ASSOCIATION, INC.

Principal Place of Business
2050 RINGLING BLVD,
us

MIRAMAR FE3488% Sarasetn FL 34217 —t‘gﬂﬁﬂ*ﬁ*‘t—sm Sarusofa , FL

Mailing Address
—osp-hnvetncBLvD. P o Rox 1533%

342 TM”TS

2, Principal Place gf Busing,

3. Mailing Address

NI

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90008 014 ****61 .25

M

il

S
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S[armsota  FL Saras sfa FL 58-3053500 Nol Applicable
Zip T Courtry Zip “1  Country o . $8.75 Additional
'3‘-[3 2.)‘-' Sam o’f-ﬂ 3 "lZ '7’]_ 138 2 u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- R, S S,

BOWERS, DENNIS K

2050 RINGLING BLVD.

MiRAMAREL 34237~
Sarnsgi'a, FL. 24237

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

City

FL

Zip Cede

8. Thagbave named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QM / M (;/)éﬂ/\uj // ga‘ud(f‘_r

3/11/ 02,

CR2E037 (9/01)

Slgnatura, typed or printed name of registered agent and Iitle it applicable {NOTE: Registered Agenl signature reguired when reinstating) 'DATE
el . 9. Election Campaign Financing 5.00 May B Make Check Payable to
F";-ENOW FEE IS $61.25 Trust Fund Contribution. fdded to F?:es ° Department of State
10. ; ‘f - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
e PD. "7 Delete TITLE O change  [] Addition
NAME ANSLEY, GLENN-T HAME
STREET ADDRESS 194750 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CiTY-ST-2IP
TIMLE VFD O Delete TMLE [ change [ Addition
NAME CROSBY, DALE NAME
STREET ACDRESS {400 WEST ROBINSON STREET STREEY ADDRESS
CHTY-ST-2IP ORLANOD FL 32801 CITY-ST-7IP
TMLE VD - - - _Ooeee.. . ™ ~ [Ochange [ Addition
NAME WHIDDEN, ROXANE NAME - ' -
STREET ADDRESS | 2825 MUNICIPAL WAY STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
THILE SD 1 Delete TITLE [ Change ] Addition
NAME STEVENS, KENNETH NAME
streer ADoRESS | 10750 ULMERTON ROAD STREET ADDRESS
omv-sT-2¢ | LARGO FL 33778 OITY-57-2p
THLE 112 [ pelete TILE [dcChange [ Addition
NAME BOWERS, DENNIS K : NAME
STREET ADDRESS | 2050 RINGLING BLVD. STREET ADDRESS
CITY-$T-7IP SARASOTA FL 34237 CITY-ST-ZiP
TITLE DSA I Delete TILE [J change [ Addition
NAME HOGAN, ROB NAME
sTreer DReSS | 14750 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2IP £T. MYERS FL 33912 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: .\

BMKKA“M%&‘ 425 Denn s £ Bowers  3lnfoa gur 554-7094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phene #



