FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000003710

1. Corporation Name

ORMOND BEACH CITIZEN POLICE ACADEMY ALUMNI ASSOC

Katharine Harris

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-06-1999 90137 022 ****4] 25

IATION, INC.
Principal Ptace of Business Mailing Address )
170 W GRANADA BLVD PO BOX 636
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/25/1994
Suite, Apt. #, stc, Suite, Apt. #, etc. 4. FEI-Number - - Applied For
?21 ;l 59'33 1384 1 Not Applicable
Gity & State City & State . $8.75 additional
5. i
m ;;-l Certifcate of Status Desired O Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 120 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Narma and Address of New Reglstered Agent
81| Name
MATHIESON, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
170 W GRANADA BLVD
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florid: chan, as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am i h, and accept the obligatitns o ian 6§17 4503, Florida Statutes,
SIGNATUR / / 20’/99
. typed or prirryd name of registered agent and tile if applicabla. [NOTE: Registared Agant signaiure required when roinstating) / DATE/ k4
12. /  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TLE [@lhange {7 Addition
NAME SIMMONS, HELENANN 12 NAME
smeeer oovess| #7 500 SHADOW LAKES BLVD rsweraoness | #A5 N R Kalodfz Aame
cv.stze | ORMOND BEACH FL 32174 warvsre | DayYona. Peach  FA IRIHY
TMLE VD [0 DELETE 24 TMLE ! 7 [OChange [ Addition
Nae ZAPPI, ALl 221w
streeT aporess| 170 ‘W GRANADA BLVD 23 STREET ADORESS B ~
cmv-st-z¢ | ORMOND BEACH FL 32174 2.4CITY-ST-2IP
TME T [ OELETE IATIE - CJChange  [] Addition
NAME PARKER, JEANNE 32 NAME
seeTaporess| 30 CHIPPINGWOOD LN 33 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32176 34 CITY-§T-2PP
TME Sh [ DELETE 44 TILE [ Change [ Addition
NAME PORTA, JOSEPH 4. 2NAME: '
streeTa0DRESS| 134 SETON TRAIL 4.3 STREET ADDRESS
envst-ze | ORMOND BEACH FL 32176 44CTY-5T-2P
TME [ DELETE 5.4 TITLE ‘ [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST1-2P 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 $TREET ADORESS
CITY-ST-21P 64 CITY-ST. 2P

T3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is trre and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd, or on an attacfiment with an address, with all othsr like empowered.

FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1999 8:00 am%

CR2EQ37 (11/98)

fard tN
NTED NAME CF SiGNING OFFICER QR DIRECTOR

WRED,, Somoms  1:20-99 (904473~ 7057



