2003 NOT-FOR-PROFIT CORPORATION

P T LR TN

3

" FLED

UNIFORM BUSINESS REPORT (UBR) :
DEOCNUMENT#NQSOOOOOSSBS S5 O3FER 21 &M 8:57
1. Enti am 3
oschu‘i COUNTY CITZENS POLICE ACADEMY E
ALUMNI ASSOCIATION, INC., ki SECRETARY OF RTATE

TALLAHASSER, FLORIDA

Principal Piace of Business

1631 FULMER RD 1
ORLANDOQ, FL 32809

Mailing Address

ORLANDO, FL 32809

631 FULMER RD

2. Pnincipal Place of Business 3.

AR EL AR A

Mailing Address

Suite, Apt. #, etc.

LI

Suite, ApL #, etc, ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
65-0781440 Mot Applic 2ble
Zip Country Zip Country $8.75 Additional
8. Cerllligate of Status Desired O Foe Roguired
€. Name and Addreas of Current Reqistered Agent 7. Name and Address of New Regiatered Agent
Mame
WILSON, CAROLYN J B _ o o e
1631 FULMER RD" —— T T | street Adaress (PO, Box Number Is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its regisiered office or regisiered agent, or boih, tn the State of Florlda. | am famlliar with, and accept
the obligations of reglatered agent. :
SIGNATURE
Slynawia. typéd o printéud nama of aysiarad ayant and ide § appkcatie, {NOTE: Ray Auan s BQurad whan i wiyg) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Feas
et S J Lt BT i )
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANG DIRECTORS IN 10
me PD MLE Sy - ey g - L Clange Addition | £
L eee 10001 Z2as=Etyy O £
NAME POWERS, ROGER B HAME el e o T et e 2
SIREET ADORESS | 1424 FLAMINGO DR STREET ADDRESS /21y 0-5“"31!-] 723113 L [ &
CITv-51-2P KISSIMMEE, FL. 34746 / CNY-81-21P / g
MLE vD I Detete e Y—Z] Whrange [ Addition %
HAME AUGUSTO, MONTIJO HAME CARDL 6\/4’?(:‘/4
STREET ADDRESS | 1714 BUCKEYE RD NE STREET ADDRESS /f ‘,(5- /(//'/65\50 C;—
Cify-s1-2¢ WINTER HAVEN, FL 33881 &ie-st-2p IS5t A Réé 35,_7#
1MLE TD [ pesete ThLE O thange  [J Agaition
NANME HEILMANN, DIETER NAME
STREETAGDRESS | 3197 MISTY MORNING CT STREET AOHDRESS
_tmestre | SAINT. CLOUD, FL_ 34771 [IOFTURNUUE S | I iy 1 BT N I [ - — S
TLE sD [ oelete 0LE {(JChange  [7 Addition
NANE WILSON, CAROLYN J NAME
STREET ALDRESS | 1631 FULMER RD STREEY ADDAESS
City-s1-2p ORLANDO, FL 32809 Cv-51-21p
e [ Delete MLE [OJohange [ Addition
NAME NAME
STREET AODAESS SIREET ADDRESS
Ciry-s1-2F ony-s1-21p
e lete e [0 Change  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
cirv.st-2p / Tv-§1-2P
12. | hereby certify that the informatip ! ylling does not qualify for the exempition Stated in Section 119.07(3){i), Florida Stalutes. | further certfy that the information
indicated on this report or supds g @ and.agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the gorporation or the reg€ivel or tnyd «ecule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach W i atfier like empowered.
& i R 0y — !
SIGNATURE: ‘ (leo , 79 JiTeR foripinn’ 3/s9 03 0745000
SIENATURE AND TYPED CR PRINTED NAME OF SIGNMG OFACE R OR WRECTOR Calo / Caytima Prona 4

7 7 olog




