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"’ 2000 UNIFORM BUSINESS REPORT (UBR)

1/31/00-90003-046-$61.25-$61.25

;1. Eniity Name

DOCUMENT # N94000003710

YRS EY

ORMOND BEACH CITIZEN POLICE ACADEMY ALUMNI ASSQC
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Principal Place of Businass

Mailing Address
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170 W GRANADA BLVD PO BOX 636 SFE P .
ORMOND BEACH FL 32174 ORMOND BEACH FL 321750635 PR L Ly STATE
us ‘ -'AT.‘;’{;EA:H.QSS{E"' - IALE
s S LT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3313841 Not Applicable
ap Country 7 Ze Country 8. Certificate of Slatus Dosired [ g;fq Additonal
6. Namo and Addrasa of Current Reglstared Agent 7. Nama and Addross of New Reglstered Agent
. Name
MATHIESON, L ARRY —-— Street Address (PO, Box Number iz Not Acceplable)
170 W GRANADA BLVD
ORMOND BEACH FL 32174 ‘
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both. in the state of Florida.
SIGNATURE
Signatura, ipad O prvkc Rama of registered sgent end tiie ¥ sppicable (NOTE: Reg:staned AQan 2ignsturs reculred when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B8 Deleta e PD AL ClChange  [@Addition
HaME SIMMONS, HELENANN : NasE lazafu, '
STREET ADGHESS | 126 112 LACOSTA LANE sreerooness | 97’ Vit breoK Orire
orv-si-?» | DAYTONA BCH FL 32114 avstzr | Ormonol Berah, FA S 7y
e V0 o ostee e "+~ vd . AR O Change 071 Addition
HAME ZAPPL, AL ' NANE " Pexximenth , M 3
SeET AeREss | 170 W GRANADA BLVD sTect sokess | 7 ~dyLamere Cirele. T T T TS -
orv-si-zf  |ORMOND BEACH FL 32174 . CITY-5T-2P H r.m_,( M EL 3 217
e T # Daete mE T | - D crage  f Addtion
HAME PARKER, JEANNE NN il sonm ; . ‘
STREST ADDRESS {30 CHIPPNGWOOD iN — ‘8 sTReeT aooress |-F 57 17 ﬁm - -
on-s12 | ORMOND BEACH FL 32176 ovsie | Omend fBencly 1. 33176
TINE sD O oeetr e * 4 Dl changs L] Addilion
RAME PORTA, JOSEPH RANE ,
STREETADORESS | 134 SETON TRAIL STREET ADORESS
cv-s-2F | ORMOND BEACH FL 32176 GImy-ST-2Ip
TITLE O pelete TTLE CJchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTy-51-7P GITV-ST-2P
TITLE 0 Detete me % {change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS a ‘ ?S
Y- ST-2P Civy- 5729 .

indicated on

SIGNATURE:

Is report or supplemental report is frue
- of the corporation or the receiver or frusiee empowe
changed, or on an attachment with an address, with all olher like smpgwered.

12. | heraby certify that the information supplied with this filing does no: qualify for tha exemption stated in Section 119.071
and accurate and that my signature shall have the same legal e
red to exscule this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(fo) §22-87977

/-1 G- 200

Daytima Phons #

)13, FloridaStatutes. | turther certify that the infarmation
act as it made under oath; that | am an officer or director

CR2E037 (9/99)



