) FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # N98000000597 Secretary of State

1. Entitly Nama 03-06-2003 90128 025 ****g] 25

COMMUNITY POLICING INTERACTION ASSOGIATION, INCO

RPORATED {

Principail Place of Business Mailing Address )

e S Ao s 16032058

s v G A
Suite,i Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3502448 Applied For

Not Applicable
i Country e Country 5. Certificate of Status Desired | ?8.":;5 Adcgtional
ee Require:

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent

e e e = | o Hezp Kiak, PrADRRD - TB . .

) OGISTE,‘GREEORY Sﬁ) Street Address (P.O. Box Number is Not Acceptable)
0849 VISTAVIEW -
MOUNT DORA FL 32757 2! Ww. 3% o,

City ApopkA‘ FL Zip Cod%;

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 abligations of registered agent.

SIGNATURE JJM&‘Q*&Q‘JI . I"ilar‘h Bfaﬂﬁ'—(‘.,\j:z 2/23/0 2

SlgnamrJtyped or printed nams of re!étrad agell and title if applicable. (NOTE: Registered Agent signature required when reinstating)
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Bo Mgke Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE “PT CJ Celete THLE [Jchange [ Addition
NAME BRADFORD, HEZENKIAH JR NAME
STREET ADDRESS 21 W ‘IaTH ST STREET ADGRESS
CITY-ST-2iP APOPKA FL 32703 CiTY-S57-ZIP
TITLE ©vPT [J pelete TITLE Ol Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IF

NAME ' SMITH, ALEXANDER
STREET ADDAESS | 569 STRATHCLYDE CT

civ-st-z¢ | | ADOPKA FL 32742

“ME | § e e T e T 2o 2] Dt T
HAME CORBETT, SUE L
STREET ADDRESS | 23 &, CENTRAL AV.
CITY-8T-2P ! APOPKA FL 32703

STITLE R e e R P [F)Change  [3] Addition -
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE [ Change [ Acdition
NAME

TMLE © |AST 3 Delete
NAME OGISTE, GREGORY SR.

STREET ADDRESS 30849 VISTA VIEW STREET ADDRESS

CITY-ST-2IP MOUNT DOHA FL 32757 CITY-ST-2Ip

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TLE ' 7 Gelete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | he_reb;v 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 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 Irustee empowered 1o &xecute this report as required by Chapter 617, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other Ij € empowerad.
SIGNATURE: ng SUIRHSe kAl PrasGed To  9b b2 (4emevl-17L6

CR2E037 (10/02)



