FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Morltham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

/V‘75W32 goz

Jeffrey F. Snyder
3559 nW 67th Ave.

STATE POLICE OFFICERS ASSOCIATION, INC.
Principal Place of Business ajling Address
3559 NW 6/Lh Ave 3B MR 67¢h ave
Gainesville FL 32606 Gainesville FL 32606
3. Date incorporaled or Qualified 3a. Date of Last Report
6/14/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ m 416 N Adams St Wy Not Applicatie
Sulte, Apt. #, etc Surte, Apt. #, etc. iti
uite. Ap ute, Ap < 5. Certificate of Status Desired [l $B‘75 Adc!ltlonar
E‘ E\ Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Bo
'_2;{ E;I Tallahassee PL Trust Fund Gontritiution 0 Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI El 3 2301 m Leon Florida Statutes [ Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name

82| Srreet Address (P.O. Box Number is Not Acceptable)

Gainesville FL 32606 83
™
. 84| Cuty FL 85! Zip Code
11. Pursuant tatutes’ the above-namied corparation submits this statement for the purpose of changing its registered office
or register hoeded by the corparation’s board of diractors. | hereby accept the appointrent as registared agent. | am
farniliar tes.

SIGNATURE _

a8l tra i) vl az s re St g’ DAlE

%"_2__@ 7¢

Ql‘::'tdfe!d -;gc-nl

B /4 /' //éFf{oE

i 2

S AND DIREATORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
HILE ) [CJDELETE 1.1 TILE [JChange  [C) Addition
WAME Jeffrey F. Snyder 12
STREET ADDRESS 3 5 5 9 NW 6 7 th Ave 1.3 STREET ADCRESS
CITY-57-2IP Caines'v'ille FL 32595 . 14 CITY-51-21P
TITLE D mheLETE 21 TITLE [Jchange 3 Addition
NAME 22 NAME
STREFT ADGRESS James W. DeLoach 23 STREFT ADDRESS
H
PO Box 1lle6 ,
CHY-ST-2IP N7 e PPN 2 ACITY-5T- 2P
TITLE LAl 32002 [CJOELETE I1TILE e Ochange [ Addition
NAME 52 NAME ¥ f?@ e RAVES
STAEET ADDRESS 33 STREET AUGRESS BR 7-8
CiTY-ST-2IP soveste WAKE Oy FL J202Y
TILE D [JDELETE 4 1TITLE i [dcChange  [] Addition
NAME Fred Barnsdale 4 2 NAME
sweoss | 1637 Bacom Point Rd T s 300001 552653
CITY-S1-21P Pahokee FL 33476 44 0ITY-5T- 71 “ﬂsr)’i 1,#":'!:— o 1-1 ;g‘_ B%}
TILE C10ELETE 51TILE *’**Bf ,._,g" e Cnange [ Addition
NANE 52 KAME Rie e
STREET ADDRESS 53 STREET ADDRESS &
CITY-5T-2IP S&0IY-5T-2IF ot
e [JoeLETE 61TITLE - [cChange [ Addition
NAME £ 2 NAME
~.

STREET ADDRESS 6 3 STREET ADDRESS S
CITY-ST-2IF 64 CiTY-ST- 210
14. | do hereby certify 5 valyhtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | furker

certify that the 3 ; gipplgimental annual report is true and accurate and that my signature shall have the same legal ct as if made unfer

oath; that | £m an officer or direc o comoralif orfhe fecelier or rustee empowerad 10 execute this report as required by Chapter 17, Florida Statut

#ged, oryn an gfachrfient with an address

; 3? (pznan :

209 S34y-(157

Daty

g’_

CR2E037 (12/95)



