FILE NOW: FILING FEE 1S $61.25

NONPROFIT FUTLT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 2
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

“1 Sandra B. Mertham

DOCUMENT # N94000001780 (5)

1. Corporation Name

BEACHSIDE POLICE EXPLORERS, INC.

Principal Prace of Business Mailing Address "II”"] ||| |||“ I'I“ |IH| |I‘|I|l|"||||| I|’I| Ill” \Ill‘ ||m |IH ||I|

510 GIANNAMON DR. $10 CIANNAMON DR.
SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32937
3. Date Incorparated or Qualified 3a. Date of Last Report
04/08/1994 09/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2—6\ 59-3241735 Not Applicable
ite, t. #, elc. ite, t. #, elc. iti
Sulte Ap el Sulte, Ap ot 5. Certificate of Status Desired [ 58.75 Add,'t'mar
;;l 2_7| Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |20 [30] Fiorida Statutes O ves [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELLS, BENR 82| Sireot Aodrens B.0. Box Number is Nat Acceplabie)
510 CINNAMON DR.
SATELLITE BEACH FL 32937 8
84| City FL |55| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EOQ37 (12/95)

SIGNATURE R e
Signature typed or prnted narme of rogistend agect and ttke  apphoae (NOTE: Registered Agent sgnatura requved whan rengtat ng DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 1.1 TITLE [C]Change  [T] Addition
NAME GODY, LIONEL H 1.2 NAME
streeT ADDResS | 590 CIANNAMON DR. 1.3 STREET ADORESS
CITY-5T-2IP SATELLITE BEACH FL 32937 V.4 GATY - §T-ZiF
TITLE D [JDELETE 21 TITLE Ochange [ Addition
NAME LOWE, MARK F 22 NAME
staeeT aooRess | 540 CIANNAMON DR. 23 STREET ADDRESS
CITY-§T-2P SATELLITE BEACH FL 32837 2 4CITY-51-2P
TIMLE D CJDELETE J1TITLE [JChange [ Addition
NAME SELLS, BEN R 32 NAME
sTREETADORESS | §30 CIANNAMON DR. 13 STREET ADDRESS
CITY-§T-2IP SATELLITE BEACH FL 32937 34 CITY-ST-2IP
TILE [C]DELETE L1 TITLE [cChange [} Additien
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 0TV-ST- 7P
THLE [CI0ELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54 CITY-51-2IP
TILE CIDELETE B1TITLE [CIcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CHY-ST-2IP 6.4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartily that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path; that | am an officer or director of the carparation or the receiver or trustea empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 § of on an attachpgent with an address.

SIGNATURE: Pea . Def _[34)%3:1

773 406

¥ire Prione #

INYED NAME OF SIGNING OFFICER OR DIRECTOR




