SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

NoNEROFT rorsommenarame | Sep 05 1997 8:00am
ANNUAL REPORT Secreiary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000000346 (4)

1. Corporation Namg

SEMINOLE COUNTY SHERIFF'S OFFICE CITIZEN POLICE
ACADEMY ALUMNI ASSOCIATION, INC.

VAT MR M0

1345 - 20TH ST.

Principal Place of Business

SANFORD FL 32773

Mailing Address

1345 - 28TH ST.

SANFORD FL 32773

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Jast Report
01/17/1696 h
2. Piincipal Plage of Bu nﬁi 24, Mailing Addrass 4. FEl Number Applied For
21] /5 s, d A)“ 26 S&fﬂ{, IJS % Ve 1 Inot Applicable
Suite, Apt. ¥, etc. - Suite, Apl. #, etc. . ) $8.75 Additional
22 ';I 2 ] n 6. Certificate of Status Desired O Feo Roquired
City & State City & State 4 6. Election Campalgn Financing $5.00 ma
: i y Be
. [al NRED 51 Z17] ) M Trust Fund Contribution Added to Faes
. Zip 7 Couniry Zip 7 Couniry 8. This corporation owas or has pald the cunrent year intangibls
@ 32"71 ] 25' !A& A 29 ;u—l Parsonal Property Tax due June 30. Oves BNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nama ’,)4 / Af
STACEY. RAYMOND D 82| Sires! Address LP?K Box Number is Not Acceplabla)
1345 - 28TH 6T, ~,
SANFORD FL 32773 &3
[
84| City 86| Zip Code
) —_— FL

ACL(L

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regigtered agent, ¢r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, &pd accep! t ligations of, Section 617.0503, Florida Stafutes.

‘ZI /%/‘?'-7—

istered agont and I'llﬂl applicable

(NOTE: Regislered Apenl gignalura required when reinstating)

SIGNATURE %@}.
Signature, of printed name of reg;
12

| am an of

information indicated on this annual report or supple

lal annual repol

e

OFFICERS AND DIREETORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e rReAsueee 2 DELETE 11T PRI [0 IS Ry/Z L Crane PRI Addion
HAME LArODA 2o 1.2 HAME N S. FRee LMD

stheer 0oness | oy code i /1 Fiaee 1,3 STREET ADDRESS o GeX B\ N/A 2> 30Y
ere-sti-2e |1 0Me Mpen . - 229v6 14 CITY-ST-2IP INTR . Sprin™nt Bl 2

TE S E'C—IZETGFU%_%-# 13 P DELETE 217TIMLE Ce C Q&W%’ PeXegtie 1 G I?:Igtion
NAME my R TEYI- 2.2 NAME ! 'y

STREET ADORESS © ,mﬁ a9y 2.3 STREET ADDRESS C’ét’g‘?%&“ga 9D B\ o o

CTY-5T-2P ;ggﬁ rvortle SEasd FL 323) 6 loiewsn |2 OVR US@OIJ  FL- =2 ¥79
e N—) [T pELETE 31TITLE W l'(:?/ e g 48? n 175 Cpnge <] Addition
NAME 32 NAME Dor dsBL e D
STREET ADDRESS 33 STREET ADDRESS ;] BUS - ¥ ST

CITY- ST-2IP 34, CITY-51- 2P a 32771

TE LT DecETe 41 TITLE € Fleke., »12e dition
HAME 4.2 NAME Pf‘é S_._t(LO% )
STREET ADDRESS 43 SYREET ADDRESS Us — L
CITY-57-2P 44CITY-S1-2P gé%mﬁb@ ) . Z2771

TITLE [ DELETE 51 THLE 7 J Change [ Acdition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiy-stezie . f . 54 CITY-$T-2IP

mEou | L] DELETE 6.1 TITLE [Jchange LT Agdition
WAME- | i 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-2P __ ALY $T-2P

14, | do hereby caftify thal the information supplied wilh #yig filing doas not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

rue and accurate and that my signature shall have the same legal effact as if made under oath; that
dered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
wogddress.

AR AT IEVE . 4 RTHONAT VI 2 A EXRIVIEDY 772400100 94]1: /44—— 730 133/

CR2E037 (4/97)



