FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47693 (9)

1. Corporation Name

CRYSTAL RIVER POLICE DEPARTMENT SUPPORT ASSOCIAT

O e UMW AR ER

- S FLOR!IDA DEPARTMENT OF STATE
o Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCORATIONS

Principal Place of Business Mailing Address
123 NW HWY 18 123 KW HWY 19
GCRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
3. Date Incp@,.rﬁtated of Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliec For
Py 28 59-3133638 Not Applicable
i . #, etc. ite, #, et ™
Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Ceriificate of Status Desired 0 $8.75 Additional
22 ;\ Fee Reguired
Cry & State City & State 6. Elaction Carmpaign Financing O $5.00 May Bo
23 ;;l Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29)] [30] Florkda Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisiered Agent
81| Name
LEVAK, PETER P. 2] Steot Andress (P.O. Box Number 15 Not Acceptable)
123 NW HWY 19
CRYSTAL RIVER FL 34428 B3
84| Gy FL Iasl Zip Code

11, Pursuant to the provisions of Sections 6817.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signaturs. typod or printed name of registered agent and Litle it applicabie: INOTE: Registered Agent signature required when reinstating] DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
THLE opP BICELETE L1TILE D/P [Chage LY Addtion | =
NAME LEVAK. PETEH P 1.2 NAME TOD G. CLOUD ]
seeraooness | 1162 N LAJOLLA POINT 1ASHEETADRESS | PO, BOX 389 N/A Lgu
CY-ST-21P CRYSTAL RIVER FL 14 CITY-5T-ZF CRY &
TILE ov CJDELETE 21TMME R hange Addition |
NAME KLYAP, MICHAEL JR 22 NAME
sireeTaooress | 2200 NW 15TH ST 23 STREET ADDRESS
CITy-S1-2IP CRYSTAL RIVER FL 2 4CITY-ST-2IP
TITLE DST C]DELETE 31TILE pD/T fiChange  [] Addition
HAME SHARPE, COREY L 32 NAME
sreeraooress | 10 ARIZONA ST 33 STREET ADDAESS
CITY-S1-21P BEVERLY HILLS FL %4, CITY-ST- 2P
TILE CIDELETE $1TILE TlChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 7 44C0Y-ST-2P
TTLE [CIDELETE S1TIME [Jchange (7] Addition
NAME § sznne
STREET ANDRESS 53 STREET ADDRESS
CIrY-SI.7P 5.4 CITY -ST- 2P
DILE []DELETE 61 TIILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 118.07{3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eMect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

L] - - 3 - .
SlGNATURE' “SIGNATUR OH PRINTED ﬁ%ﬁﬁﬁﬁﬁﬁwa%mmdij—“é 5"3’“’“.’7"‘?“’5’ 4241




