SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOR!{\“ON i Sandra B. Mortham
ANNUAL-AEPORT T Sy Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT #  N94000002173 (2)

1. Corporation Name

CITIZENS' SUPPORT TEAM FOR BOYNTON BEACH POLICE

Principa! Place of Business Mailing Address

839 E OCEAN AVE 639 E OCEAN AVE
STE 408 STE 409
BOYNTOM EBACH FL 33425 BOYNTON BEACH FL 33425
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
28 111905
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
29 ;] Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R it
uie. Ap —l . P 5. Cenificate of Status Desired [:] $3 75 Adc_mlonal
22 27 Fee Requirad
City & State City & Srate 6. Election Campaign Financing 0 $5.00 May Be
;;] ;] Trust Fund Conitribytion Added to Fees
Zip Country 2ip Country 8. This corparation has hability for intangible tax under s. 199.032,
;\ 25 29 ;\ Florida Statutes [:l‘r’es [:] No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOOHE’ GENE 82| Strest Address {P.Q. Box Number is Not Acceptable)
. 830 E OCEAN AVE 409
- BOYNTON BEACH FL 33425 83
84| City FL 55‘ Zip Code

11. Fdtsuant to the provisions of Sections 617.0509 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered
office or registered agent, of both, in the Stals ef Florida. Such change was autharized by the corporation's board of direclors ¢ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Stalutes.

SIGNATURE 2

CR2E037 (3/96)

Signalure. typed or printed name of ragistersd agent and fille it applcable (NOTE Fiagislared Agant signature sequired when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E pp [X] DELETE T4 TIILE D/S [J Change < T Addition
NAME YERZY, RICHARD 12 NAME Gene Moore
STREET ADDRESS 839 E OCEAN AVE STE 409 1asmeeranoress | 639 E. Ocean Ave., Suite 409
omY-sT-2IP BOYNTON BEACH FL 14CITY-§1-2F Boynton Beach, FL 33435
TITLE DV [X] oeLETE 21TLE D/P [Jchange FXT Addition
NAME MATERA, GERRY 22 WAME Susan Ordway
STREET ADDAESS 639 E OCEAN AVE STE 409 23smEETADDRESS § 639 E. Ocean Ave., Suite 409
CY-ST-2IP BOYNTON BEACH FL 2 ALITY-ST-2F Boynton Beach, FL. 33435
TLE sD Xl orLete 31TME D [ Tchange [ ] Addition
NANE CARR, JOHN 32 NAME
STREET ADDRESS 639 E OCEAN AVE STE 409 33 STREET ADDRESS égéegf g;egﬁrﬁe ., Suite 409
oY -51-2P BOYNTON BEACH FL sacny-st-zp | Boynton Beach, FL 33435
TLE DP [X] oFLeTe 41 THLE [ Tchange [ ] Addition
HAME KOHL, CYNTHIA 4 2 NAME
STREET MDORESS 639 E QCEAN AVE STE 409 4.3 STREET ADDRESS
CITY-ST-2IP %MON BEACH FL < 440ITY-§1-2P -
TITeE DELETE 5.1TITLE . ] Change Additian
e STAMATOPOULOS, STEVE szne 10000189555
STREET ADDAESS 639 E OCEAN AVE STE 409 5.3 STREET ADDAESS *¥%F 1 _ES
CITY-5T-2ZIP BOYNTON BEACH FL S4CIY-5T-2IP )
TITLE [T oeLEte 6.1 TITLE [ ] change I?/.fn gion
NAME 6.2 NAME ] A7
STREET ADDRESS 6.3 STREET ADDAESS /7)\ ]ﬂ }
QT -ST- ZIP EACTY-ST-ZIP f{/

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k}). Florida Blatutes. |
turther certify that the information indicated on this annual reporler supplemental annual report is irue and accurate and thal my signature shall have the same | effect as if
made under oath; that | am an offj ector of the cor| or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bl i an attachment with an address.

SIGNATURE:

b lo-31:9( _Ug.n24-340Yy

AME CF SIGMING OFFICER DR DIRECTOR Dats Daytime Pnane §




