2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N47693

1. Entity Nama

CRYSTAL RIVER POLICE DEPARTMENT SUPPORT

ASSOCIATION, INC.

Principal Place of Business
123 NW HWY 15
CRYSTAL RIVER, FL 34428 US

Mailing Address
123 NW HWY 19
CRYSTAL RIVER, FL 34428 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

04-27-2005 90275 002 ****6] .25

140016399

R ERED

01052005  Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Numbar Appiied For
. . - 58-3133638 - = = [T [Necapplicabie
Zip Country Zip Country §. Certificate of Sialus Desired O $3'75 Add itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BALLARD, CHARLES
123 NW HWY 19
CRYSTAL RIVER, FL 34428

Stroet Address (P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamfliar with, and accep!
the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of regusterad agent and title If applicable

(NOTE: Registersd Agen| signaturd required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

Make check payable to
‘Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 1 Delete TIME T Change [ Addition
NAME BALLARD, CHARLES NAME Ballords char "’6.,

STREET ADDRESS | 123 N.W. HIGHWAY 19 SREETAOORESS | 1223 M. 1- Pighe =y !

cv-s1-zp | CRYSTAL RIVER, FL 34428 CIrY-31-21P Crystal Rive, £I _3¥Y2 8

mE T B Delete TITLE F B Change  [) Acdition
NAME PERUCHE, TOM NAME Peruche, Thoma -s‘r

STREET ADDRESS | 123 N.W. HIGHWAY 19 sThgeT sooress | j2.3 A HighNAY !

GIv-s1-2¢ | CRYSTAL RIVER, FL 34428 ovsize | ceysh/ Riveg A 3YY2E

TILE 8 1 etete me [J change [ Addilion
NAME TURNER, KINNON NAME

STREET ADDRESS | 123 NW HWY 19 STREET ADORESS

CITY-ST-2P CRYSTAL RIVER, FL 34428 CITY-§7-2IP

TITLE VP O pelate THLE [ change [ Additien
NAME REESE, KELLIE NAME

STREET ADDRESS | 123 NW HWY 19 | STREET ADDRESS

orv-si-2p | CRYSTAL RIVER, FL 34428 CTY-ST-2IP

TME T pelete TE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [ vetete TME [JChange (7] Addition
NAME NAME

STREET ADURE’§5 STREET ADDRESS

CITY-51-2P o civy-s1-2p

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that t am an officer or director
of the corporation or the receiver or rustee empowsred (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Ac72200 Wé«»&—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352- 775-42y/

Q-0 - 20058

Date

Dayume Phone ¥




