| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N47693 ;1 Secretary of State

1. Entity Name 01-10-2003 90019 032 ****51 .25

CHYSTﬁéL RIVER POLICE DEPARTMENT SUPPORT ASSQCIAT
ION, INC. ‘

Principal Place of Business Mailing Address

123 NW
L%GYSTW:LH:JI;E‘HS FL 34428 CgYSTALH‘F;‘Ir“Jr’E}'\‘Q FL 34428 B 0 0 0 4 7 2 3
us u

AT RUATRADR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59..3133638 Applied For
; Not Appiicable

Zi Count Zj Countr . it

P ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddnmnal
; Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
: — ' Name - -

KLYAP' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

123 NW HWY 19

CRYSTAL RIVER FL 34428

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the information supplied with this filing does not qualify for the exemn
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execu
changed, or on an atlachment with an address, with

SIGNATURE:

powered.

ption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or direcior
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE
Slgnalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. Added to Fees Florida Department of State
it :
bl .
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP : 7 Delete TITLE O chenge [ Agdition | &
NAME KLYAP, MICHAEL JR. NAME s
STREET ADDRESS | 123 N.W. HIGHWAY 19 STREET ADDRESS 5
orv-s-2¢ | CRYSTAL RIVER FL 34428 GITY-S1-2 i
[
TITLE DS - (7 elete TITLE [ Change [ Addition s
NAME SEAGREAVES, JAMES NAME
STReET ADDRESS | 123 N.W. HIGHWAY 19 STREET ADDRESS
CIY-ST-2P CRYSTAL RIVER FL 34428. i Gmy-st-ap . S
TITLE DT 7 [ Delete TIRLE [ change [ Addition
NAME COLEMAN, BRIAN NAME
STREET ADDRESS | 123 NW HWY 19 STREET ADDRESS
Cnv-s1-27 ) CRYSTAL RIVER FL 34428 omy-57-26
me v 3 pelsta TITLE [ Change [ Addition
NAME SHARPE, COREY NAME
STREET ADDRESS | 123 NW HWY 19 STAEET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34428 CITY-$T-2IP
TITLE [ Delete TITLE [ Cchange [ Acdition
NAME NAME
STRFET AGORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
- CITY-ST-21P CITY-ST-ZIP




