=

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N98000000425 7 02-10-2006 90027 025 ****6] 25

1. Ervity Name
INTERNATIONAL POLICE ASSOCIATION, REGION 39,
INC.

Principal Place of Business Mailing Address
4314 HAMMERSMITH DR 4314 HAMMERSMITH DR
CLERMONT, FL 34711 CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address ”"Hm |[I ’lm |||“ ||H| "H“Im |I”| “m I"H ”M Hll' |"H|’ m“]

Q085" ST. Anor Ewis (LA Y QOEEC S T-Anpbswis L/ny

Sulte, Apl. #;izc‘ Suite, Apt. #, f'_ 01302006 Chg-NP CR2E037 (11/05)
City & State _ City & State 4, FE| Number Applied For
/'/od/v?'-pa rRA . /‘Z - AovntT Dorn f1. 59-3129798 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3‘2 7 57 Us 4 ] g2 757 USA 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:. -— .
~BROWN;BRUCE ' G= T T = S '-“‘-‘;(-“DB!B.‘FJ‘STIE:—/'/{Ea&/erc.’OJ‘“-—"—-""‘-”‘ '
4314 HAMMERSMITH DR Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 POBS ST-ANpLECSs Lty
H7i PoeA
City L”gp Code
FL g=27s7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s — ,
smmrun@v_é/ @ of FREDER < [.a,7\7a¢?c‘:éz3' S7e

ignature, typed or printed name of registered agent and title it appkcabis. (NOTE: Registered AQent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O peete TIne O Change [ Addition
NAME NABET, JOHN NAME
STREET ADDRESS | 17146 SE 117TH CIRCLE STREET ADDRESS
CITY-S1-2IP SUMMERFIELD, FL 34491 CITY-ST-ZiP
TILE VP [ Delete TILE [ Change [ Addition
NAME KNAB, ROYAL 18T NAME
STREET ADORESS | 612 LAKE SPUR LANE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
THE VP X ekete e v, o. W change [ Addition
NAME KICEINA, LAWRENCE J 2ND NAME R gERT B‘-”\’- ElEL D
STREET ADDRESS [ 16031 THOROUGHBRED LANE STEETADIRESS | 7 j4—&4f AL e Ry A& -
- GV -51- 20— 1-MONTVERDE - FL-- 34756 -— — —_— -§ CIFY-ST-2P LEESBURG P2y Ters - -
TWLE VP [ Delete TIME [J Change [ Addition
NAME BECKER, GUSTAV 3RD . RAME
STREET ADDRESS | 5089 JENNIFER PL STREET ADDRESS
CITY-5T1-2P ORLANDO, FL 32807 omy-st-ze |
TE T & Delete e (ﬁ’,e&w;aéeﬁ W.Change [ Addition
NAME 80OCK, BRUNO NAME Toc #R2T
STREET ADDRESS | 5872 PORKVIEW POINT DR. STREET ADORESS | R 4f ¢ Sre =T e/AR Y
CITY-ST-2P ORLANDOQ, FL 32821 CITY-ST-21P CASSELBERRY [FL.3R707
TIE 5 Rpelee TITLE Blcoe TR o & Change [ Additien
NAME BROWN, BRUCE G NAME EOE ¢ W.foz?&-‘ﬂrf sk
sTREET A00RESS | 4314 HAMMERSMITH DR STREETAORESS | Q@IP 5~ Spprnt v SAOREWS LAY
Cm-st2P | CLERMONT, FL 34711 ciry-S1-2P Movwt Ebrh AL 32757

12. | hereby certify that the information supplied with this I’iling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true 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 io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an address, with all other like empowere)
(4 N
SIGNATUR E,%jém QM (orpserc o Foserrste a./z,ég/f ¢ 22833414

SIGNATURE AND TYPED CR PRINTED NAME OF smyd OFFICER OR DIRECTOR Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2006

INTERNATIONAL POLICE ASSOCIATION, REGION 39, INC.
9085 ST ANDREWS WAY
MT DORA, FL 32757

SUBJECT: INTERNATIONAL POLICE ASSOCIATION, REGION 39, INC.
Ref. Number: NS8000000425

——— e ———— e _

T T ——T— =

-t T e o, CEE —

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
{(850) 245-6059.

PAMELA YARBOR '
OoPSs Letter Number: 706A00007740

Q—cd Flontny az/ozﬁ; @ 72Ky
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Mivieinon of Cornoratinne - PO RO 6297 " Tallahacaas Flarida 29914



