ND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIN/MUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROMIT ERRHD FLORIDA DEPARTMENT OF STATE
CORPORATION. = - " gandra B. Mortham

ANNUAL R‘E?’ORT. Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000003710 (0)

1. Corporation Name

ORMOND BEACH CITIZEN POLICE ACADEMY ALUMNI ASSOC

ION, INC.
e O N

170 W GRANADA BLVD PO BOX 636
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number ﬁ—aﬂﬁ ?‘f { Appliad For
m ;l OR Not Applicable
Suita, Apt. #, et Suite, Apt. #, elc. iti
ite. Apt. . elc ufte. Apt. #. eic 5. Certificate of Status Desired I:] 38.75 Add.'"ona‘
—2;| '2—1[ Fee Required
City & State Chy & State &. Election Campaign Financing D $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hiability for imangible tax under . 199.032,
;‘ 25 20 a0 Florida Statuies [Qves [HNo
9. Name and Address of Current Registerad Agent 10. Name and Addcess of New Reglstered Agent
81| Name
STEWART, ROBERT L 83| Sueel Address (P.O. Box Number is Not Acceplabie)
170 W GRANADA BLVD
ORMOND BEACH FL 32174 8
84| City FL |.5[ Zip Code

11, Pursuant to the provisians of Seclions 617 0502 and £17.1508. Florida Statutes, the above-named corporation submits this statement tor the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligahons of, Section 617.0503, Florida Statutes

SIGNATURE
Signature typed o printed name of registered agert and litle f applicable (NOTE Registered Agenl sigraluta required when rewnstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 12 g
TmE D | EEE 19 TILE [Jorange ] Addition |e
NAME HECK, SUSAN 12 NAME 5
sweeraooress | 156 ORMWOOO DR 13 STREET ADDRESS ]
GITY-S1- 1P ORMOND BEACH FL 321768 14 CITY -ST-2F &
TITLE D [EEEE 2V YILE [Jchange [ ] Addition |O
NANE NEWELL, BONNIE 22 NAME
STREEY ADDRESS 156 ORCHARD LN 23 STREET ADDRESS
CTY-5T-2F ORMOND BEACH FL 32176 2 4CITY-ST-2P
TILE D [ oeLETE 31TIE [T change T ] Addition
NAME BUONAMANO, TONY 32 NAME
STREET ADDRESS 30 CHIPPINGWOOD N 23 STREET ADDRESS
BTy - ST-2F ORMOND BEACH FL 32176 34.0ITY -SI-2IP
TITLE D [ oEeete AATLE [Tchenge | | Addition
NAME SIMMONS, HELENANN 4 2 NAME
STREET ADDRESS PO BOX 6343 AJ/A 43 STREET ADDRESS
OATY - ST- 2P DAYTONA BEACH FL 32122-68343 44CITY-ST-2IP
TILE [T oecete 51TITLE T Tthange [ ] Adation
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - 5T- 2P $4LITY-ST-2IP
e ] DELETE 61 FIILE =TI RN —i-:_}_;ihanue T aadition
- 2w R/ 50105 588 OXo ‘
STREET ADORESS 63 STREET ADDRESS #5125 :

-51- 64 CITY - SI-21P 2
14. | do heredy carlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Seclion 1 19.07{3)k), Florida Statutes |

further certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature snall have the same legal effect as if

made under oath: that | am an officer or director of the corporation or t receiver or lrustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and ¥

that rhy hame appears in Block 12 or Block 13 gnged. or on an atta nment with an address

[N " < X
SIGNATURE: Ci RS AR 2/{7/96
BIGNATURE AND TYPED DR PRINTED HAME OF BIGHING OFFICEA OR DIRECTOR Dal _i Tayuge Prons #
40 ‘/ ZD 7‘} - ’ 3 1417

— g —— 4



