FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001780

1. Corporation Name

BEACHSIDE POLICE EXPLORERS, INC.

Principal Place of Business

510 CIANNAMON DR.
SATELLITE BEACH FL 32937

Mailing Address

$10 CIANNAMON DR.
SATELLITE BEACH FL 32837

FILED

Apr 30, 1999 8:00 am |
ecretary of State

04-30-1999 90198 003 ****6]1 .25

Y0 00 0 0

6
463248 -90198 - 3

~

G

||

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

|28]

5. Gortifcate of Status Desirad [

21] 28] 04/08/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!| Number Applied For
] m Ll BO324I73. . [ Nol ApphcabieT]
[—=-City:& Satez2——~——=—————"" |~ City & Stata’ $8.75 Additional

Fes Required

Zip

m

Country Zip

23]

2]

Country

[20]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 may Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SELLS, BEN R
510 CINNAMON DR.
SATELLITE BEACH FL 32907

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL [*®

Zip Gode

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submils this statement for the purpose of changing its registered

| hereby accept the appointment as registered

Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Regialered Agent signature required when reinstating) . OATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . {71 DELETE 11TILE [Jchange (] Addition
NAME CODY, UONEL H 12 NAME

smeet aooress| 510 CIANNAMON DR. 13STREET ADDRESS

orv-s1-zp | SATELLITE BEACH FL 32937 14 CITY-§T-2P

TITLE D 7 [ DELETE 2ATIMLE [ Change 1 Addition
NAME LOWE, MARK F 22 NAME

streetanoress| 510 CIANNAMON. DR. 2.3 STREET ADDRESS

crv-st-ze | SATELUTE BEACH FL 32937 Nosomvsrzop o |em oo m e e i e
mET ] DELETE 3ATHILE [IChange [ Addition
NAME SELLS, BENR I2ZNAME

sreeT aooress | 510 CIANNAMON DR. 1.3 STREET ADDRESS

erv-st-ze | SATELLITE BEACH FL 32937 34.CITY-S7-2P

TME [ DELETE 41TME [change [ Addition
NAME ‘ 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

TITLE ] DELETE 5.1 TITLE [Ochange (] Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54CITV-5T-2P .

TMLE I DELETE SATITE “ichange L] Additon
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CATY-ST-2P

officer or diractor of the corporation or theg
Block 12 or Block 13 if changed, .or#

SIGNATURE:

Bt 4
Y

rc:tc;eit\:er or tmfhtee erggow oy

attachmen anaddrods Vit

5 4, 27
ZEQUIRED

RIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

747 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statu
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal affect

o execute this report as required by Chapter 817,

all other like empowered,

tes. | further certify that the information
as if mada under oath; that | am an
tes; and that my name appears in

CR2E037 (11/98)

Date £~

//A{wﬁ @e@mﬁs—z@w
7 B Dayth #



