FILE NOW: FILING FEE IS $61.25 FILED

ngggsg‘]ﬁgN FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am g
Katherine Harris
ANNUAL REPORT oo of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90141 005 ****5]1 .25
DOCUMENT # N47693
1. Corporation Name
CRYSTAL RIVER POLICE DEPARTMENT SUPPORT ASSOCIAT
fON, INC.
Principal Place of Business Mailing Address
123 NW HWY 19 123 NW HWY 19
G T it e SN ER AN
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed N —_—
=] 29 03/05/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] [27] 59-3133638 Not Applicable
e Clty & State ] City & State 5. Certifcate of Status Desired [ s%;i::tﬂiriz"a'
Zip Country Zip Country 6. Elaction Campaign Financing r $5.00 May Be
m |2_5| 29 [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLYAP, MICHAEL 82| Streat Address (P.O. Box Number is Not Acceptable)
123 NW HWY 19
CRYSTAL RIVER FL 34428 5 _
84| City - 7 i FL 85| Zip Code

- "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and tile  applicabls. NOTE. Registerod Agent signature requirsd when reinstating) DATE o
12. OFFICERS AND DIRECTCORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2y
e DP U] DELETE LITME D)Change  [JAddiion |
NAME KLYAP, MICHAEL JR. 1.2 NAME 5
sreeraooress| 123 NW. HIGHWAY 19 13 STREET ADORESS 2
CITY-ST-ZP CRYSTAL RIVER FL 34428 14 CITY-ST-2P &
TIMLE DS ] OELETE 21 TILE [JChange  [JAddition | ©
RAME SEAGREAVES, JAMES 22NAME - . )
stReeTADDRESS| 123 N.W. HIGHWAY 19 2.3 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 . - 2 4CITY-ST-2P - - -
TME DT - £ 7 DELETE 34 TME o Change Addition
NaE MANFREDO, ;eéEPH NP J2nave LLOFREDDO, DOUGLAS
sTReeTaooress| 123 NW HWY 19 aasmeeTaporess 123 NW HWY 19
CITY-ST-ZP CRYSTAL RIVER FL 34428 somv-stze JCRYSTAL RIVER, FL 34428
TITLE [ DELETE 41TITLE [CJChange ] Addition
NAME 4.2 NAME '
STREET ADORESS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [] DELETE 5.1 TIMLE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY.ST-2IF
TME [ bELETE 6.1 TME cChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

T4 T hereby cerlify 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 annual report or supplemental annual report is frue 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 trystee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opran attachment with an address, with all other ke empowered. .

SIGNATURE: ZURE REQUIRED  D- LOFREDDO _,p 77 795-4241

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong #




