SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1990 § . 00 am 3 _

CORPORATION Katherine Harris S t f S g _

ANNUAL REPORT Secrotary of Stats ecretary of State =
DIVISION OF CORPORATIONS 07-20-1999 90003 037 ****41 .25

1999 e x ¢
DOCUMENT # N96000000346 v~

1. Corporation Name

SEMINOLE COUNTY SHERIFF'S OFFICE CITIZEN POLICE A ——
ACADEMY ALUMNI ASSOCIATION, INC. * 5 Bonefoobs-r 1

—

Majling Address

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 /00 Buct ~Blud- G 160 DBusy BlvD 01/17/1996
Suite, Apt. #, efc. Suite, Apt. #, elc. T | 4F FEFrNumber = sm— — — Applied For
z SPecals [RF0Sedhs (] Jpecia  RroFedS 59-3233178 Not Applicabls
City £ State N City & Stat ~ ] ) 8.75 Additional
2—3‘ A ~N) GoR.D FL‘- ;‘ é A"‘}é a7 F‘j/ S. Cerifcate of Status Desired () $ Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing 5.00 May Be
24) 32 FF> (o8] WS 28] 3 9'-]—?‘3 [30] uws Trust Fund Contribution u $Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M er0eTe p o biNSo
STA RAYMOND D 82[ S reggmre (P.O. Box NunEr is NgbAoceptable)
1345 - 2 T. i sBu&.& {ob:
SAN P Sre o @ aSeds
. 84| Cit N 5| Zip Code
DFoeD FL 1AL 5 %3
11. [Pursuant to the tutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registere g s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | anfainfikr f‘ acce e o i . Klorida Statutes.
sm&ma - ‘
PRt Tegistiyed GHEMFEnd Uba I applicable. [NOTE: Registered Agent sig raquired when reinstat DATE —
12. \ OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 &
TITLE T ] DELETE 11 TME [IChange  []Addition | 43,
NAME REENWALD, MARTIN § 12 NAME 5
sweeraooress| P O BOX 3691 N/A 13 STREET ADDRESS o
arv.st-ze | WINTER SPRINGS FL 14 CITY-5T-ZP &
TITLE SD [ DELETE 21TME [CJChange  []Addion | O
NAME WRIGHT, CLIFF 22 NAME
sweevaooeess| 334 SHADOW BAY BLVON - e s 23STREETADDRESS | = —=~ - - ‘
CITY-ST-ZP LONGWOOD FL 2.4 CITY-$T-2IP
TME VPD [J DELETE 3ATITLE [ClChange [ Addition
NAME WHEELER, DON 32 NAME
sTReeT sopress| 1345 - 28 ST 13 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 34.CITY-5T-2P -
TME DP ] DELETE 41 TNLE [JChange  [] Addition =
NAME ROBINSON, PETER 4. 2NAME -
sTReeT opress| 1345 - 28TH ST 4.3 STREET ADDRESS
CITY-§T-20P SANFORD FL 44CTY-§T-ZP =
TLE [ DELETE 5.1 TME [JChange [} Acdition —
NAME 5.2 MAME -
STREET ADDRESS 53 STREET ADDRESS B
CITY-ST-ZIP 54 CITY-ST-ZF
TME ] DELETE 6.1 TME [JChange  []Addition =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 84 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an
officer or director of the corporation gt fhe receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other iike empowered.

Block 12 or Blod changed, o %;‘
SIGNATURE: ﬁ’i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




