FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N43425 R 04-15-2005 90076 026 ****61.25

1, Entity Name
NATIONAL ASSOCIATION OF SCHOOL RESCURCE
OFFICERS, INC.

Principal Place of Business Mailing Address
1604+-M-E—100TH STREET PO B339 -
ANTHONEFH-3263L.  US CSRREY-FL-34220—HS
2. Principal Place of Business 3. Mailing Address | |ll"||| I" Illll |”|| Iml H", Im Ill“ Im' |’I" ||||’ ”l“ ||IW|| I| ll"
7733 Hol:day DI 7733 Pol:day Dr.
Suite, Apt. #, etc. ! Suite, Apt. #, stc. 03282005 Chg-NP CR2E037 (10/09)
City & State —_ - City & State | . 4. FEl Number Applisd For
sarasota L Sorasota  FL 65-0612863 Not Applicadis
Zip |- . Country Zip Country - . $8.75 Additional
- - - o= ao b I GSoo I ey NI DY b T v ;S.LQelh_llcale_of_Slaius_Dgs_lred;.,_-[:I_-__. - e
) 3\"_354 . U‘S‘H‘ hE"‘i‘Q ":T‘ [V ) ﬁ Fee Required =
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oLt Name P a
MARINO, PAUL J.ESQ h au! Maryno 7
611 DRUID ROAD EAST ) treet Address (P.O. Box Number is Noj Accaptable) N Ry =Ry
SUITE 512 as! Windwpard Passege SutelG;
CLEARWATER, FL 33756 - : -
City . Zip Code
/. Cleavwaler FL | 8% e
B. The above named antj is stal ril for the purpose o changing its rogistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ’
SIGNATURE 4 - ' H-i-o5
hlgmlma‘ typedor pnm/mly‘( registered agert and tile il applicable. Mun naquirac when minstaing) DATE
- — T - ¢ -
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Be '. " ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 4 Added 1o Foas Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ] pette Tme T ) ‘I, Metange [ Addition
NAME SHERLING, KATHY NAME . :
STREET ADDRESS | 1601 NLE, 100 STREET STREET ADDRESS | |
CITY-ST-2P ANTHONY, FL 32617 : CY-ST-2P - R -
THE MD O petete TITLE Ho e C e @Tange [ Addition
NAME LAVARELLO, CURTIS HAME Layare s urns
J -
STREET ADDRESS | 1019 OAK MEADOW LANE smeroess | 411 d Ceadenl Saraseda P‘W/-#H%
chv-si-20 [ OSPREY, FL 34229 B N ovsw s | Sarasota, _FU.. 3238, — o e
me, o~ 7T - “DOocete .. | me N ]+ . I BThange [ Addilion
NAME BURKE, SEAN . NAME .
’ . ‘ LYW Sean
STREET ADLAESS | P.O. BOX 1613 R o .. || STREET ADDRESS ‘?, VD %o% N&13
CY-sT-2F | LAWRENCE, MA 01841 or-s1-2P | pomrorence HB DI G/ v
e D , O Delee TiE P BThage [ Addiion
NAME KOTNOUR, JOHN RAME KotTnour, TOHA)
STREET ADDRESS | 14662 S. CONSTANCE SREETAIOESS |} ibfpp 2 D, Consrmmce
cmv-si-7P | OLATHE, KS 66062 . cITY-§T-2IP OLAThe , |< S boby-
TLE 1) O pelete THE vV P Aemnge [ Addition
NAME NOLAN, KEVIN . NAME
: olan evild
STREET ADDRESS | 12 MORRISON RD. STREET ADORESS ”\I?_ Hovji'l‘e%w rd . .. . R
, CITY-§T. 2P WINDHAM, NH 03087 - . CITY-ST-7P Wi e, NH o 308
Tme D ' O Dekte o ST GFChange [ Addiion
NAME WOOLLEN, TONY HAME 1 Wwociven, Ton d :
STREET ADDRESS | 2512 W, 83RD TERRACE smeeTanress | QG VT Leg v <.
cry-s1-7p | LEAWOOD, KS 66206 _ CTY-5T-21p \ 20 wo0d ks (o G20 Cﬂ
12. | horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 11907’3)'(0. Fleridta Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyer or rustes ampgwered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmep h all other like smpowered.

SIGNATURE: %

i Daytime Phone ¥

pokved Agacr Slulos zgrsoi-zuss

[ ———



