FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # NO93000000317 (8)

. Corporation Name

THE FLAGLER COUNTY SHERIFF'S DEPARTMENT POLICE A

i AR AN

1001 W MOODY BLVD 1001 W MOODY BLVD
BUNNELL FL 32110 BUNNELL FL 32110
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1993 0510111995
2. Frincipal Place of Business 2a Mawhm; dress 4. FE! Number Applied Far
o x 350345 APPLIED FOR EIN 30 i
Suite, Apt. 4, etc Sum:. ARL A, el 5. Certificate of Status Desired O $8.75 Ad(?itional
22 ?\ Fee Required
City & State ﬁlly & State ., 6. Eloction Campaign Financing $5.00 Ma
f . y Be
2 28] FALM Coast ) flo 321s Trust Fund Gontribution &) Added to Fees
Zip Country e Country 8. This corparation has hability for intangible tax under 5. 199 032,
24 25 28] 3 23S nusA Fiorida Statutes 1 ves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOUGIAS. TIMOTHY ¥ 82| Streot Address {P.O. Box Number is Not Acceptatile)
278 FLORIDA PARK DR
P 0 BOX 352411 83
PALM COAST FL 321352411 84| Cry FL |55 2 Code

11, Pursuant 1o the provisions of Sactions £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changng its reqgistered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation's board of girectors. | hareby accept the appaintment as registered agent, | am
famihar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e et e e . . o I -
S idiure, typeal Gr pﬂmed fare of fedmiered ar_}nt arwl Jkie T ap e ki (HOTE Reagrtsrod AgenUskgidbure resjaited when renstat ng DATE

12, OFFICERS AND DiFtECTOHS I EE ADDITIONS/CHANGE S 10 OFFICERS AND 1153 GTGRS IN 17

TITLE DP [JDELETE 11TILE [CIChange 7] Addition

NAME LOMBARDO, THOMAS 12 NAME

staeet aooress | 99 BLAIR DR 1 9 STFEEY AL DRESS

CITY-ST-2P PALM COAST Ft 32137 . vaorrstae | e cedar |

TITLE DS WAOLLETE 21 THILE DO":lS E Dt.-L\)(‘ﬁ [ Change Addition

N VARGAS, MARTHA 22h U5 Wedaewood Lant

STAEET ADDRESS 16 ROYAL TERR LANE 2 ISTREET ACDRESS _P }_ 124)

orsze | PALM COAST FL 32137 2ach-siaw G 14 <sh L 32

TITLE DT [C1DELETE 31 THLE [ICnange 7] Addition

NAME BOBACK, ROBYN . 37 NAME

STAEET ADDRESS 13 BLACK QAK CT 33 STREET ACDRESS

VY -ST- 7P PALM COAST FL 32137 34.CITY-S1- 29

TLE ov CIDELETE FRR: 7 [1Cnange [ Addition

NAME NOCELLA, ROBERT 4 2 NAME

srreet aooress | 88 WEDGEWOOD LN A35TREET ATBRESS

GTY-ST-Z1P PALM COAST FL 32137 44 CIFY-ST- 2P

TIRE (CJDELETE 51 TITLE [ Change  [J Aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ATDRESS

GTY-ST-7IP 54CITY-51-2F

THLE [JDELETE 61 TILE [JChange [ Addiion

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-ZPP 64 CITY-5T- 7F

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annaal report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir of the corporation or the receiver or frustes enipowered 10 execute this repon as required by Chagter §17, Flarida Statutes, and that niy name

appears in Block 12 or Bio anged, or on an atigffment with an address q #

SIGNATURE: b
IONATURE AND TYRED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ‘) Do Prire: 4

CR2EQ37 (12/95)

-—3



