2001 UNIFORM BUSINESS REPORT (UBR) Au

DOCUMENT # N94000003710

1. Entity Name

ORMOND BEACH CITIZEN POLICE ACADEMY ALUMNI ASSOC

FILED

g 29,2001 8:00 am

Secretary of State

03-02-2001 90051 015 ****61.25
08-29-2001 90008 010 ****61.25

Principal Place of Business

170 W GRANADA BLVD
ORMOND BEACH FL 32174
us

Mailing Address

PO BOX €36
ORMOND BEACH FL 32175

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

00062191

IR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number 59‘3313341 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : [ O Name - - - R

MATHIESON, LARRY
170 W GRANADA BLVD
ORMOND BEACH FL 32174

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Thg,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

06’/2—9’/21

SIGNATURE
Slgnature, typed or pringgi name of registerad agent a (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTLRS IN 10

TME PD [ Delete ME M change [ Addition
NAME ZAPP), AL NAME ° 1\, me,r\. L Y‘MJ(
sTReeT ADDRESS | 946 NORTH BROOK DRIVE STREET ADDRESS Mh‘u’ Cl"
omv-s-2¢ | ORMOND BEACH FL 32174 - CiTY-5T-2P g r ma M(Z Deach, PL 3R 17‘/
TTE vD & Delste TILE V [@Trange [ Addition
NAME PEZZIMENTI, FRANK NAME H ,m "y
street a0oess | 7 SYCAMORE CIRCLE STREET ADDRESS | fo@ &5~ MeR AA
Ciry-§T-2IP ORMOND BEACH FL 32174 Grv-s1-2f | Nyayy /=4, S
| mme T 1 Delete e 4 Ol Change [ Adatton
“[~NamE - | WILSON;EDIE -=— -~ - - NAME - - w T e — - -
sreeT ADoRess | 851 MATOIN RD STREET ADDRESS
CITY- ST-ZIP ORMOND BEACH FL 32176 CITY-ST-ZIP
T SD O Delete TITLE ClChange  [J Addition
NAME PORTA, JOSEPH NAME
streET ADDRESS | 134 SETON TRAIL STREET ADDRESS
CITY - 8T-21P ORMOND BEACH FL 32176 CITY-§T-2IP
TITLE 1 petete TITLE [J Change [ J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE [ petete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ARG UIRED

CICNATI IRE: 2BV

&29/o)  285-¢72-02324

nHm 1R

CR2E037 (5/01)




