FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N47693 05-01-2007 90034 050 ****6] 25

1. Entity Name

CRYSTAL RIVER POLICE DEPARTMENT SUPPORT

ASSOCIATION, INC. * .

Principa! Place of Business Mailing Address —-

123 NW HWY 19 123 NW HWY 19 ‘ ‘ .

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 . us . 4 0 0 95725
04192007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE T FopieaFo
o 59-3133638 Nul Applicable

5. Cenificats of Status Desired | gi';ga::‘:‘;tic’”a'

6. Name and Address of Current Reglstered Agent

S DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named enlily submils this sialement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!t
1he obligations of registered agent.

"
'

SIGNATURE
- Sigatuie, [yped O preted name o regisiered agen: and tlle 1! apphcanle * - INOTE Beisiered Agent sigrature required when rensizing) DATE
" Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be
* 'Due by May 1, 2007 Trust Funa Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TITLE T
NAME COLEMAN, BRIAN J

STREET ADDRESS | 123 N.W. HIGHWAY 1%
Ciy-S1- 21 CRYSTAL RIVER, FL 34428

THLE P

NAME PERUCHE, THOMAS
SIREETADDRESS | 123 N.W. HIGHWAY 19
CHY-8T-2P CRYSTAL RIVER, FL 34428

TILE 8
NAME TURNER, KINNON

STREET ADDRESS § 123 NW HWY
CiTY-SI-2P CRYSTAL Rlv:igﬁ’, FL 34428 DO NOT WR'TE

o REESE, KELLIE IN THIS SPACE

SIREETADDRESS | 123 NW HWY 19
CITY-81-2P CRYSTAL RIVER, FL 34428

e

NAME

STREET ADDRESS
Clly-S1-2IP

TITLE

NAME

STREET AUDRESS
SIY-S1-49

12. | nereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily Lhal the iformation
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 calh; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o exacute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Black 11t
changed, ar on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: L %20’07 152 745424/

yﬂnuWPen OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dae Dayure Prore &




