N

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # N96000000346

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

Secretary of State

03-24-2003 90203 010 ****61.25

Mailing Address

100 BUSH BLVD
SPECIAL PROJECTS
SANFORD FL 32173
us

Principal Place of Business

100 BUSH BLVD
SPECIAL PROJECTS
SANFORD FL 32773
us

60015191

2. Principal Place of Buginess 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, elc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3233178 Applied For
Nat Applicable
2o Country ap Country 5. Cerlificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent~. -~ =~ |- zesm - - .~7..Mame and Address of.New.Registered Agent s -
Name
ROBINSON’ PETER Street Address {P.0O. Box Number is Not Acceptable)
100 BUSH BLVD
SPEICAL PROJECTS
SANFORD FL 32773 o F [ Zco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[4)
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contributicn, Added to Fees Florida Department of State
10. OFFICERS AND DFHECTO?S I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i [1] Mggm TITLE VPD [ Change NAddilion
NAME HALL, DAVID M NAME BROWDER, JACK
STREET ADORESS ) 2705 S, SANFORD AVE secTaooRess (1768 CARILLON PARK DR
cr-s-2¢ | GANFORD FL 32773 arst2f | OVIDO, FL 3276
e PD O] Delete TITLE PD/TD - N Change [ Addition
NAME WRIGHT, CLIFF NAME
streer aoorzss | 402 BUDLEIGH SALTERON CLOSE STREET ADDRESS
-{-omv-si-zp ~ | LONGWOOD-FL-32778 - = - - - e fovesae | . e
TITLE SD O Delets TLE [ Change [ Addition
NAME BROWDER, SHARON NAME
STREET AnDAESS | 1768 CARILLON PARK DR STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-ZiP
TITLE [ pelete TITLE [[Ichange [ Addition
NAME - NAME
STREET ADDRESS - STREFT ADDRESS
CITY-$1-2IP - - CITY-ST-2IP
TE [ Dslete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver

changed, or on an attachment with an address, with all other Jike empowered.
' = L e . "
SIGNATURE: Aé‘Wﬁ%j N R ARG fu7

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or director

or rustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 7-

23 -03-23 Y& o3

CR2E037 (10/02)



