05151999-90018-015-561.25-$61.25 : FILED
| - May 15, 1999 8:00 am

~ %

FLORIOR DEFARTHENT OF STATE Secretary of State

NONPROFIT
CORPORATION Katherine Harris
05-15-1999 90018 wEHES] . -
ANNUAL REPORT 73 Secretary of State 015 61.25 o
1999 oy DIVISION OF CORPORATIONS -
DOCUMENT # N980 000597 -
. rporation Name
COMMUNITY POLICING INTERACTION ASSOCIATION, INCO ll!llllslml I"Il 1”"l ”Ill '”" "” '"l .
RPORATED 2160 oo0m1 - O 5 =
Princlpal Place of Business Mailing Address ‘ _
1348 OLD APOPKA RD. 1348 OLD APOPKA RD. :
e R M
2. Principal Place of Business 28, Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/02/1998 . 1
Suite, Apt. #, eic. Suite, Apt. #, elc. 4 F mber ; Applind For .
2] - (27 -—35@;?%{4? [ Not Appiicable i
7l City & State = Clty & State 5. Certifcate of Status Desired [ SBF;ZSR:;’LEEZ"G' ] : :
7 Couniry F7) Country 6. Election Campaign Financing $5.00 Mey Be ;
[24] fas] |20] [30] Trust Fund Contribution - Added to Fees i
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name
HOWARD, JIMMY O SR 82| Street Address (P.O. Box Number is Not Acceptable)
1013 S. CENTRAL AVE.
APOPKA FL 32708 B
84| City 85] Zip Code
FL |
19, Bursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation gubmits this statement for the purposa of changing its registered
offica or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registerad
agent. | am familiar with, and accapt the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE Ry
Signature, fypad of PG Rame of reguitensd agen! snd iie I apicabis (NOTE: Regusiersd Agant signahue roguansd wien rensltng) OATE -~
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 § i
TME PT [J DELETE 11TME OChanga  Daddion | = !
e FILMORE, FREDDIE SR. 12ng 5 1i
smesraporess| 3319 COLEMAN PLACE ) 13 STREET ADORESS gl
crvsrz2e | ORLANDO FL 32905 14 CITY- ST-2P &l
TME vPT {J oeLeTE 21 TMLE OCrange  [JAdation| © {1 -
NAME BRADFORD, HEZEKIAH JR 22NAME i
smreeranoress| 21 W. 13TH ST. 23 STREET ADDRESS | -
ervsrze | APOPKA FL 32703 zacTy.si2e o { 1
me ST - P DELETE 1TME 5’8’0’8* / Brfhange [ Addriion {: ;
HAME MAYS, DOTSEY — B R el u/fé/més g - R B I?
sreev anoress| 205 W. 14TH ST. 33 STREET ADORESS | 5 M&'&F 4{'5&6} X 32263
crvsrz¢ | APOPKA FL 32703 24.07Y-57-2P ﬁzaam Zbs “ﬁ‘ J2 3 i
TME AST [ DRLETE HTME 4 Ochangs [ Aition ]

NAME OGISTE, GREGORY SR. 4.2NAME

crv-stoe | APOPKA FL 32703 LACITY-ST-TP
TITLE ATT O DELETE 517MLE [JChange [ Addition | ¢

streevaporess| 1136 MILL RUN CIRCLE 43 STREET ADDRESS

e HOWARD, JIMMY O 1200E ) L
swepracoresst 1013 5. CENTRAL AVE. ] 5.3 STREET ADDRESS :
CITY-ST-29 APQPKA FL 32703 54 CTTY-$T-2P 1 L
e [J DELETE &1 TLE [JChange [ ]Addton | ;
NAME: 62NAVE i ‘
STREET ADORESS, 63 STREET ADDRESS i

CITY-ST-20 B4 CITY-ST. 2P

4. 1 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 informat) E |
indicated an thig annual report or supplemental annual report is true and accurate and that my signatura shall have the sarme legat effect as i mads under cath; that | am an i B

officer or director of the corparation of the re
Block 12 or Blogk 13 if changpy, a

aiver of trustay empowered io execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in o
with & addreas, with all other like ergp d. )

5::/# -29 Y07-$98-6004

SIGNATURE: i s : B
5B




