2002 UNIFORM BUSINESS REPORT (UBR) FILED

QB9 ||

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90219 032 ****5] 25

DOCUMENT # N96000000346

1. Entity Name

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

Principal Place of Business Mailing Address

100 BUSH BLVD 100 BUSH BLYD HY .
SPECIAL PROJECTS SPECIAL PROJEGTS 47951
SANFORD FL 32773 SANFORD FL 32773 U73768
us us

2, Principal Place of Business 3. Mailing Address

AN

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3233178 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired | $3'75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e Wi e g - YT E il m BTN men =t o et '-u.—.k_-—_NanJe,—-«-‘. R R . B B T i T T o
) Street Address (P.O. Box Number is Not Acceptabl
ROBINSON. PETER . ree { ox Number is ptable)
100 BUSH BLVD
SPEICAL PROJECTS ¢ : o
SANFORD FL 32773 city FL | P Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ Gelete TITLE VP (5 Change  [{] Acdition o
NAME HALL, DAVID M NAME BROWDER, JACK - S’
STREET ADDRESS |2706 . SANFORD AVE seeraoohess | 1768 CARILLON PARK DR 3
om-sT-2° | SANFORD FL 32773 CITY-ST-2iP OVIEDO FL 32765 5
TITLE SD O pelete TITLE PD [{] Change ] Addition | &5
NAME WRIGHT, CLIFF NAME
STREET ADDRESS | 334 SHADOW BAY BLVD N STREETADDRESS | 402 BUDLEIGH SALTERTON CLOSE .
CITY-ST-2IP LONGWOOD FL CITY-§1-21P LONGWOOD FL 32779
TIME T T IWPD T e e o CTEN N Detete < e - SD- T~ ot e 7 =m Srm - [Mighange™ [ Addilion
NAME WHEELER, DON NAME BROWDER, SHARON
STREET ADDAESS | 100 BUSH BLVD smeerooness | 1768 CARILLON 'PARK DR
GN-ST2° | SANFORD FL 32773 crestr | OVIEDO FL 32765
TILE DP DE] pelete TITLE [J Ghange [ Addition
NAME ROBINSON, PETER NAME
STREET ADDRESS 100 BUSH BLVD STREET ADDRESS
CHY-5T7-2IP SANFORD FL 32773 CITY-5T-2P
TITLE [3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiPan address, with all other like empowered.
>0 s AN DA — ; (+07)
SIGNATURE: T EQUELEF frpies7  o04-10-02 785670 %103
D ¥ OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




