FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am 5
CORPORATION Katherine Harrls S S 8
ANNUAL REPORT cecrotany of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90145 017 ****51 .50
DOCUMENT # N98000003758
1. Gorporation Name
PUBLIC SAFETY CHAPLAINS' ASSOCIATION, INC. 533us - e om R
Principal Place of Business Mailing Address
434 SOUTH SCOTT AVE. 434 SOUTH SCOTT AVE. H“"ml
sirs s LA
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
21] 26] 06/25/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
22] 27] 859 - 3582025 Not Applicable
Ea City & State m City & State 5. Certifcate of Status Desired O $8|:;15é::j::inal
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be
m l;] E |;J-| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAURENCE, STEVEN L 82| Strest Address (P.0O. Box Number is Not Acceptable)
101 WYMORE RQAD, STE. 337
C/0 FISHER, LAURENCE, .DEEN & FROMANG, P.A. 83
ALTAMONTE SPRINGS Ft. 32714 84| City FL 35’ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad | K
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered e
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of regtered ageni and titie if applicable. (NOTE: Registsrad Apent signature required whan reinstating) DATE 6 | '
12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2|
e D [J DELETE TATILE CJChenge  C1Addiion | T |
NAME BECKNER, JORDAN 5 12 NAME 5
smreeranoress| 434 SOUTH SCOTT AVE. 1.3 STREET ADDRESS ol
arv-stze | SANFORD FL 32771 14 CITY-ST-2P el
TMLE D [] DELETE 21T OChange  [JAddition | € :
NAME PRESLEY, DARYL 22NAME
streeTacoress; 815 SOUTH FRENCH AVE. 23 STREET ADDRESS
orv.srzp | SANFORD FL 32771 2 4 GITY-ST. 2P
TITLE D [ DELETE 34 TMLE [JcChange [ Addition
NAME DONALDSON, PATRICK 32 NAME
sTreeT aporRess| 209 BOGWOOD DR. 33 STREET ADCRESS
CITY-ST-2P SANFORD FL 32771 N 34, CITY-ST-2ZIP
TIMLE D N DELETE 41 TITLE [JChange  [] Addition
NAME MURRAY, TERRI 4.2 NAME
streeTanoress| 815 SOUTH FRENCH AVE. 43 STREET ADDRESS
CITY-ST-ZPP SANFORD FL 32771 44 CITY-ST-2IP
TLE D [ DELETE 51 TNLE [Change [ Addition
NAME LAURENCE, STEVEN L 5.2 NAME
stReeT aooress| 101 WYMORE ROAD, STE. 337 53 STREET ADDRESS
crv-st-ze- | ALTAMONTE SPRINGS FL 32714 54 CITY-ST-ZPP
TLE ' ) v [ DELETE BATITLE [JChange ] Addition
NAME - 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2PP

14. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpeied, G attachment with an address, with all other like empowered.

Ll

SIGNATURE: JENATURE REQUIRED

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




