2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # N98000005976

1. Entity Name
LCSO CITIZEN'S ACADEMY ALUMNI ASSOCIATION, INC.

ecretary of State

04-07-2006 90043 036 ****61.25

Maling Address
PO BOX 727
TALLAHASSEE, FL 32302-0727

Principal Place of Business

LEQN COUNTY SHERIFF'S OFFICE
2825 MUNICIPAL WAY
TALLAHASSEE, FL 32304

A S A

2. Principal Place of Business 3, Mamng Addrage
Sute, Apt. #, etc. Suite, Apt. #, etc. 01172006  Chg-NP CR2EQ37 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3558926 Not Applicable
2lp Country Zip Country ) $8.75 Additional
i 8. Cortificate of Status Dasirag a Fee Required
8. Nams and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

MOHR; MARY ANNA

Name

,-3415 DEER LANE DR
“TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

o

City

FL ! Zip Code

the obligations ot registered agent.

<

SIGNATURE

8. The above narned antity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed o printed name of zegistared &gant and title If apphcable. (NQTE: Regirtared Agent signaturs requiced when reingiating) DATE

Filing Fee is $61 f’zs 8. Election Campaign Financing $5.00 may Be Maks check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ Deiete e R Change [ Addition
NAME WHITMIRE, MARY RAME S

n

STREET ADORESS | 3206 BROOKFOREST DR smeETaoRess | g g ?30&_‘\ og;_g F'gfa\
orv-s1-zp | TALLAHASSEE, FL 32312 0S| TR g AsSee b)Y  B53AS
TIME v O pelete TME ‘{ O Crange Addition
NAME GRAY, SHARON NANE A3 C ralton L R
STREET ADDRESS | 2012 RIVERS RD smeeraooeess | @13k Whinnie LAane
orv-st-2p | TALLAHASSEE, FL 32305 ovs- |Tallahassee | Bl 32304
Ui T (m TILE Dcrangs [ Addition
HAME MOHR, MARY ANNA NAME
STREET ADDRESS | 3415 DEER LANE DR STREET ADDRESS
CIY-51-2P TALLAHASSEE, FL 32312 CITY-S7-2F
TIE ] [ Deleta TTLE thange [ Addition
HAME STRICKLAND, BETTE NAME
STREET ADDRESS | P.O. BOX 1515 STREET ADDRESS
CITY-ST-ZIP WOODVILLE, FL 32362 CITY-ST-2IF
TME D 3 oslate TME [ Changs [ Addition
HAME HOOKER, LINDA NAME
STREET ADDAESS | 5402 ISABELLE DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TME D O Detste TITLE Clchange  [J Addition
NAME JORDON, GRADY SR NAME
STREET ADDRESS | 5877 BUCK LAKE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CIFY-ST-29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ Qrey Osine DNl

12. | hereby centity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

maay Aogs Mo e

EIGNATURE ”&‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-30-0b S50-973- 4123

Data Dmytime Phone #




