2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004707 FILED

1. Entity Name i May 08, 2000 8:00 am

ASSOCIATION OF CHRISTIAN POLICE OFFICERS OF FLOR Secretary of State
05-08-2000 90151 020 ****70.00
Principai Place of Business Mailing Address
1470 SW SANTIAGO AVE 1470 SW SANTIAGO AVE
PT ST LUCIE FL 34953 PT ST LUGIE FL 349534907
s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F@ Ngmber Applied For

-0q 35 3'4 9 Not Applicable

- - - —
2ip Country Zie Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - e e | Name | L o = . m e —— 2-
Same
Street Address (P.O. Box Number jsNot Acceptabl
BROWNING, HARRY F AT IV VI 5 e
~—PT-STUGIEFL-34852——
il I
0eT st lueE FL RG
8. The above r|a ed entity sub; tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- *

L-25-00

SIGNATURE
S'gn:rure, typad o‘ print;d name of registarad agent WTE; Ragistered Agent signature required when rainstating} ' DATE
FILE NOW: K"‘\-ii--ELE_Ct_iv_cl«(’i-'ﬂrnpﬂign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE FD ' [ Dslete TITLE [ Change [ Addition
NAME BENNETT, FRANK S HAME
STREET ADDRESS | 1470 SW SANTIAGO AVE STREET ADDRESS
crv-s-2¢ | PT ST LUCIE FL 34953 CITY-ST-2P
me - |TD O pelate TILE fame Bd Change [ Aadition
NAME BROWNING, HARRY F NAME SAME
STREET ADDRESS | $398-SE-BUCKINGHAM-YER STREET ADDRESS GUYYy MW RAYE ST,
CRY-STIP | BT STLUOIEFL-34052— CITY-51-2P _PoeT sT. .LVCGIE, Euh 249K
Tne D ' () Delete TITLE SANE ) # Change [ Addition
NAME BARTAL, SCOTT E NAME SAME
STREET ADDRESS 4338 SE-BUCKINGHAM-TER- smeeraooness | ]S SE C}earman-l- <t
om-s7-2P | pT ST LUCIE-FL-34952— CITY-ST-ZIP Pd!?..'r T, LUCIE , FLA, 3‘(’1 g3
TITLE SD [ petete TITLE ’ O change  [J Addition
NAME SNYDER, JEFF NAME
STREET ADGRESS | 283 SW KESTOR DR STREET ARDRESS
cn-5T-2F  1PT ST LUCIE FL 34952 CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ ! . STREET ABDRESS
CITY-S7-21P : CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgkhment with an address, with all other like empowered.

SLTSE CESUIRERY: §. Rewverr T whajho 503328

~ hlG \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



