FILED
2008 Nt NNUALREPORT. O ATION . Jan 24, 2008 8:00 am

DOCUMENT # N94000003710 Secretary of State
1. Entity Name 01-24-2008 90046 024 ****41 25
ORMOND BEACH CITIZEN PCLICE ACADEMY ALUMNI
ASSOCIATION, INC.
Principal Place of Business Mailing Address
170 W GRANADA BLVD 851 MARVIN RD
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32176
I L i

2 Principal Place of Business - No P.O. Box # 3. Maifing Address 1‘ h; | f ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-NP CR2ZE037 (12"06)

City & State City & State 4. FEI Number Applied For

59-3313841 Not Appicabie
ap Country ap Couniry 8. Cenificate of Status Desired [ E::ifm‘:m'
8. Namn and Address of Current Registered Agent 7. Name and Addrul of Nu Registerad Aqonl
ey — - - : Name T T
'LONGFELLOW, MICHAEL R
170 W GRANADA BLVD Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Cooe

8. The above named entity submits this statement’ fur the purpose of changing ils regisiered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S!‘ﬂ,nan & Q}p

Sigrature, typad or prnted name of regas: agent and tre 4 (NOTE: Regestarad Aent SOnans racured whsn renstang) OATE
Filing Fee Is $61.25 L 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Addud to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P & [ Detete TME O thange ] Addition
NAME WILSON, CHARLES R ! '; NAME
STREET ADDRESS | 87 MISTY FALLS DRIVE .+ STREET ADDRESS
CTY-5T. 2P ORMOND BEACH, FL 32174 CY-ST-2P
me vP %! veete Tne V. -t ¥ Change [ Audiion
[ OHNING, CHARLES D NAME $avs W Sest T D
STRET ADORESS | 12 FISNEN MAN CIRCLE # 6 STRETAORESS | /0 fveen Fove®
or-si-27 | ORMOND BEACH, FL 32174 onv-S2P | Siwend JA2odh, FL- o B2
TME L1 * 7 Dekete TILE O change [ Addition
HAME WILSON, EDITH NAME
STREET ADDRESS | 851 MARVIN RD STREET ADDRESS
CAY-ST-2P ORMOND BEACH, FL 32176 T -ST-7P
TILE sD 1 pelete e [JCrange  [J Adettion
NAME REECE, JANET NAME
STHEET ABDASSS | 11 CHIPPINGWOOD LN, STREET ADDRESS
ConY-ST-2°P ORMOND BEACH, FL 32176 CITY-ST-2P
TLE 1 petete TLE [J change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CrY-§T-29
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-aP ! CivY-S1-4P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Forida 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 trusiee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with afl other ike empowered.

ﬂGNATURE:QQQﬂ M [~/ 7 2o f

AN TYIED OR PRINTED NANTE OF SKINIVO OFFICER OR DIRECTOR Dete Dayhrme Phore #




