FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oo we

FLORIDA DEPARYMENT OF STATE
N Katherine Harrls

W Secretary of State

/ DIVISION OF CORPORATIONS

APFROVED
AND
FLED

gg 1Ay -5 P 340

P%HMMEENT# N98000004962

AMERICAN POLICE OFFICERS ASSOCIATION, INC.

CORETARY OF STATE
Tiﬂﬁ}-\ssee. FLORIDA

Principal Place of Business

1106 GARISSA DR
TALLAHASSEE FL 32308

Mailing Address
1109 CARISSA DR.

VALLAHASSEE FL 32308

OO

2. Principal Place of Businass 2a. Mailing Address
1 26]

2]

3. Date Incolgggted or Qualifed

08/28/1

24] [2] 29]

Sulte, Apt. #, elc. Suite, Apt. #, otc. 4. FEI Number Applied For
2] 21] D-354 9934 Not Aplicable
City & State City & State o
ty Yy 5. Certifcate of Status Desired 58.75 Add,'t'o“al
!3| ;I Fee Required
Zip Country Zip Country $5.00 May Be

6. Elaction Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

=y

0. Name and Address of New Reglstered Agent

81| Name
PEADOOK. WILLIAM $ 82| Street Address (P.Q. Box Number is Not Acceplable)
1109 CARISSA DR.
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL []

T11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Stalutas, the al

bove-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such nge was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famllj , 8 ccapgithe obligations of, Eactio 0503, Florida Stapffes. & ‘v
D . /
SIGNATURE " /p/ 'S/-': _ __iy/z ?ﬁ_ﬁ_yf*
[
3

nam& of registered agani and ile it spplicabhe (NOTE™ Registared Agent signalud required when reiffstating] 6"

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e £ DELETE 1FTIE T’P/B.; s/r? [JChange  [fhdditon =

NAME 12 NAME Wiiticam S, Pea.c.ack s

STREETADDRESS ssmeeraoress|  //0 Q@ CaviSSa. Drive S
| ov.sr-2e - 1A GITY-5T-20 rf‘?’p‘{la./.‘..r.ree, Flovida 212308 g

ME DELETE 21TME [JGChange ition

NAME 22 NAME d‘/er"c Al PEA.COLJ'(

ETREET ADDRESS psweeraconess| /209 CakiSSA pDr.ve .

Ty $T.20 2 4CMY-ST-280 Sl hasset, Florida 31308

Tme [J DELETE 31 TINE Ny i [C)Change  FlrAddition

RAVE 3TNAME Va rerst To Peacock

STREET ADDRESS asmeraoress| [0 CabisSa Drive

GITY. ST.2P 34 OTY-ST-20 Talla hassee, Flor'da 32308

Tme [J DERETE 41TME v Change [ Addition

e e SOmnNInER R aS s — 0

BYREET ADORESS S3ISTREET ADDRESS i N5 M7 299—=111 ]4?__{]-';.1

b L -§T- Ol {1 BTy I T

msr Z [J DELETE ;:ﬁ:ssr = ”l"*w*w“l%

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2F 54 CITY-ST-2P fa)

TME [J DELETE 61TME { ] Change. Additiv

NAME 6.2 NAME n/\L )0\ I

STREETADORESS 63 STREET ADDRESS 6'6

CITY-ST- 2P BACTY-ST- 2P

4. | hersby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon 8s required by Chapler 617, Florida Statutes; and that my name appegrs in :
77-9738

Block 12 or Block 13 If nged, gr on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁf lﬁmaé hihitmm S, Feacoc SK/99  Sspfoz

2-7070




