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Rough
Arrest
; . { Only
OBTS Number ARREST I NOT‘CE TO AP PEAR 1.Arrest 3. Request for Warrant Juvenile
1
z Juvenile Referral Report 2.NTA 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
g FLO500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-080852
%’ Charge Type: [ 1. Felony [ 3. Misdemeanor [ 5. Ordinance Waapon Seized/Type (hﬁ:na?la:oe
S| Check as many as apply. [ 2. Traffic Feloay [ 4. Traffic Misdemeanor [ 6. Cther i.Yes 2.No 2 Indicator
E t.ocation of Arrest (Including Name of Business) Location of Cffense {Business Name, Address)
673 Fairgrounds RD West Palm Beach, FL 673 Fairgrounds Road West Palm Beach,FL
Date of Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
/A //3¢)
Name (Lasl rst, Middle) Alias (Name, DOB, Soc. Sec. #, Elc.)
Knapp, Gregory Douglas
Race Sex | Date of Birth Height Waeight Eye Color Hair Cator Complexion Build
W -White |- Amsﬂcan Indian
B-Black O- M 04/17/1990 5§"10" 185 Blue Red Med Med
Scars, Marks, Tanoos. Unlque Physical Features {Location, Type, Description) Marital Status Religion indication of: Y N Unk.
- Alcoholinfuence 0 B O
z Unk Unk Druginfluence O B 0O
Q! Local Address {Street, Apt. Number) {City) (State) (Zip) Phone ;ﬁé}dtnco:;ryac
& At Large;Transient Lake Worth FL ( ) 2 c&';my 4. Outof Stae 2
3 Permanent Address (Street, Apt. Number) {City) {State) {Zip) Phone Address Source
At Large
Business Address (Street, Apt. Number) {City) {State) {Zip)
None
DAL Numbar, State Soc. INS Number
K510-284-90-137-0 Florida _Us
Co-Defendant Name (Last, First, Middie) Race | Sex | Date of Birth 1. Amrested [ 3. Felony {3 5. Juvenite
‘g Y [ 2. AtLarge [ 4. Misdemeanor
& Co-Defendant Name (Last, First, Middle) a /i ox ]Date of Birth 1. Amested [ 3. Felony O 5. Juvenite
L 1 '/\ [0 2 atLarge [ 4. Misdemeanor
[ Parent Name (Last) (Fitt) | L b (Middie) Residence Phons
[ Legal Custodian
[J Othe
Address (Street, Apt. Number) ' te) {dip) Business Phone
Wi J.
=| Notified by: (Name) ate} \ i Juvomlo Disposition
2 /)\ ‘ 1. Handled/Processed within 2. TOT HRSICYF
2 ) Dept. and R 3. Incarcerated
=i Released To: (Name) R776 /mp L V T FCICINCIC Date Time
The above address was provided by defendant and/or defendant's parel Ud andfor parentwas lold to keep the School Attended Grade
Juvenile Court Clerk’s Offica informed of any change of address:
{1 Yes, by: (Name) {] No: {Reason)
Recavery information
wl 0.NA 1. Voluntary 2. Located Not Returned 3. Hospilalized  4(HRS Custody 5. Law Enforcement Custody 8. Retumed to Parent 7. Deceased 8. Other
8 Drug Activity  S. Sell R. Smuggle K. D ! M. Manufacture Z.Other Drug Type B. Barbituate H. Hallucinogen P. Paraph fia/ U. Unk m
O} N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M.Marjuana Equipment Z. Other
P, Possess T. Traffic  E. Use Cultivate A. Amphetamine £ Heroin Q. OpiumvDeriv. S. Synthetic
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
g Failure of Sex Offender to Properly Register-Transient 1 ves [No 943.0435(4)b
3‘: Drug Activity Orug Type Amount/Unit Offonse # Warrant/Capias Number Bond
O N N — 20-080852
w Charge Descriplion Counts | Domestic Violence | Statute Violation Number Violation of ORD #
Q Failure of Sex Offender to Properly-DL/ID Card 1 Oves Ono 943.0435(4a)
%I Drug Activity Drug Type Amount/Unit Offense # Warmrant/Capias Number Bond
© N N N 20-080852
Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
wl
Q Ovyes [Cno
; Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
(8}
Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
wi
g Oves [ONe
< Orug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number X ﬁq&
T [ L
g JUN 24 17718
] instruction No. 1 Location (Court, Room Number, Address) - o
E Mandatory Appearance in Court [
| O tnstruction No. 2 Court Date and Time T e
% You need not appear in Court but must . - ~No
le} Comply with instructions on reverse side. Month Day Year Time T AM. o P.M.
:_. | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 1 WILLFULLY
Q| FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY TH!S NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FUR WﬂREST SHALL BE
5| ISSUED. e S
z . Pl b
Signature of Defendant gor Juvenile and Parem/Cus.odlan) Date Signed — . an
HOLD for other Agency S1gnature of Aestin: or Name Verification (F{mted by &frestee)’
| Name: Q ) 367) (PRINT) , )
g 1 Dangerous esisied Arrost of Arresting Officer (Pnnt) LD. # oAGE
8 O porwal 0 omy: Det. C. Minton 5350 QN oA G
"1 ? \M 1D.# Pouch # Transporting Oficer L0 # fgncy Witness here is subject. - =2 281\ NgD
- e - . v
P CPi T DTt rekigs) M7 (5] signed with an *X". ni
GREEN - STATE ATTY YELLOW - CID PINK - JAIL (Rough Arest) GOLD - DEFENDANT (Misd.) o BLO"HN;Z-S- 2‘ ,?0
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PALM BEACH COUNTY SHERIFF'S OFFICE
PROBABLE CAUSE AFFIDAVIT

oBTS
Charge Type [{] 1. Arrest 2. N.T.A 3. Request for Warrant
4. Request for Capias

Agency ORI Number: FLO500000  Agency Report 20-080852

Charge Type: [*] Felony [ ] Misdemeanor
Special Notes: SEXUAL Offender

Defendant: Gregory Douglas Knapp Race: W Sex: M DOB: 04/17/1990
Charge(s):

1. Failure of a Sexual Offender to Properly Register,'F.S. 943.0435(4b)
-1 Count (Transient)

2. Failure of a Sexual Offender to Properly Register F.S. 943.0435(4A)
-1 Count (Driver’s Licenselldentification'Card)

Victim: State of Florida

The undersigned certifies and swears that he/she has just and reasonable
Grounds to believe, and does believe that the above named Defendant
Committed the following violation of law.
The person taken into custody,

[] committed the below acts in my presence.

[] confessed to Det’C. Minton admitting to the above acts.

[] was observed by who told that
he/she saw the arrested person commit the below acts.

[*1 was found to have committed the below acts, resuiting from my
(described) investigation.

It has'been determined that Gregory Douglas Knapp (W/M, DOB 04/17/1990)
qualified"as a “Sexual Offender” pursuant to F.S.S. 943.0435. This was based on
the following criminal case: In 2015, in Citrus County, FL, Knapp was adjudicated
guilty and convicted of Traveling to Meet Minor to Commit Unlawful Sexual
Offense, F.S. 847.0135(4), Court Case 1400505. Knapp is required to register as
a sex offender for life.

Knapp has registered as a Sexual Offender with the State of Florida on
numerous occasions. Knapp registered in Palm Beach County, Florida on
03/18/2020, 04/13/2020 and 05/14/2020. On 03/18/2020, Knapp registered at the
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Palm Beach County Criminal Registration Site. At the time of this registration
Knapp signed the full registration that included the following:

As a sexual predator (F.S. 775.21) or sexual offender (F.S. 943.0435; 944.607;
or 985.4815) | understand that | am required by law to abide by the following:
"Permanent residence" means a place where | abide, lodge, or reside for 3 or
more consecutive days.

"Temporary residence" means a place where | abide, lodge, or reside, including,
but not limited to, vacation, business, or personal travel

destinations in or out of this state, for a period of 3 or more days in the aggregate
during any calendar year and which is not my permanent

address or, if my permanent residence is not in this state, a place whére/l am
employed, practice a vocation, or am enrolled as a student

for any period of time in this state.

“Transient residence" means a county where | live, remain, or.am‘located for a
period of 3 or more days in the aggregate during a calendar

year and which is not my permanent or temporary address. The.term includes,
but is not limited to, a place where | sleep or seek shelter

and a location that has no specific street address.

1. Within 48 hours of establishing or maintainingfa residénce in this state, or
release from custody and/or supervision of the Department of Corrections (DOC),
the Department of Children and Family Services (DCFS), or the Department of
Juvenile Justice (DJJ), | MUST report in person to the local sheriff's office to
register my temporary, transient, or permanent address and other information
specified in statute. If | am convicted of an offense that requires registration and
am not under custody and/or supervision'of DOC | must report in person to

the sheriff's office in the countyof conviction within 48 hours of the conviction.
{F.S. 943.0435(2)(a); 775.21(6)(e)}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

3. Within 48 hours after'the initial registration of information as required in #2
above, | MUST report in person to the driver license office of the Department of
Highway Safety and Motor Vehicles (DHSMV) and provide proof of initial
registration as a séxual offender or predator to secure or renew a valid Florida
driver license or identification card displaying one of the following designations:
"SEXUAL ,PREDATOR" or "943.0435, F.S." unless a driver license or
identification eard with such designation was previously secured or updated. |
must Submit to the taking of a photograph for use by the department in
maintaining current records of sexual offenders/predators. {F.S. 943.0435(3);
775.21(6)(P)}.

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID
CARD AS REQUIRED IS A THIRD DEGREE FELONY.

5. Each time my driver license or identification card is subject to renewal, or
within 48 hours after any change in my permanent, temporary, or transient
residence or change in name made by marriage or other legal process, | MUST
report in person to a driver license office to update my driver license or
identification card and ensure that the driver license or identification card displays
the designations as identified in #3 above. If | am unable to secure or update a




driver license or identification card with DHSMV, | must also report any change

of my residence or name within 48 hours after the change to the sheriff's office in
the county where | reside or am located and provide confirmation that | reported
the information to DHSMV. These reporting requirements do NOT negate the
requirement for me to obtain a Florida driver license or identification card as
required by this section.{F.S. 943.0435(4)(a); 775.21(6)(g)1.}.

FAILURE TO MAINTAIN, ACQUIRE, OR RENEW A DRIVER LICENSE OR ID
CARD AS REQUIRED IS A THIRD DEGREE FELONY.

10. If | vacate a permanent, temporary, or transient residence, and do not have
another permanent, temporary, or transient residence, |

MUST report in person to the sheriff's office in the county where | am’ located
within 48 hours. {F.S. 943.0435(4)(b)1.; 775.21(6)(g)2.a.}.

FAILURE TO REPORT THIS INFORMATION WITHIN 48 HOURS IS A THIRD
DEGREE FELONY.

12. | understand that my address may be verified by county,(state; or local law
enforcement agencies. {F.S. 943.0435(6); 775.21(8)}.

13. If | intend on establishing a permanent, temporary, or transient residence in
another state, jurisdiction, or country other than the State of Florida, | MUST
report in person to the sheriff's office in the county of my current residence within
48 hours before the date that | intend to leave this state to establish residence in
another state, or jurisdiction, or at least 21 days\before my planned departure
date if the intended residence of 5 days or more’is outside of the United States. |
MUST provide the address, municipality, ‘county, state, and country of intended
residence. For international travel | MUST “also provide my travel information,
including, but not limited to, expected departure and return dates, flight number,
airport of departure, cruise port/of departure, or any other means of intended
travel. If | do not know of my travel outside of the United States 21 days before
my departure date, then | MUST report in person to the sheriff's office in the
county of my current residence as soon as possible before my departure.{F.S.
943.0435(7); 775.21(8)(1)}.

FAILURE TO REPORT THIS INFORMATION IS A THIRD DEGREE FELONY.
14. If | intend tofestablish a permanent, temporary, or transient residence in
another state or jurisdiction other than the State of Florida, or another country,
and later deCide to remain in this state, | MUST report in person to the sheriff's
office to which, | reported my intention of leaving the state within 48 hours after
the intended departure date. {F.S. 943.0435(8); 775.21(6)(j)}.

FAILURE TO REPORT THIS INFORMATION IS A SECOND DEGREE FELONY.
16. Invaddition to the registration months listed above, | MUST report in person to
the sheriff's office in the county in which | am located within 48 hours of
establishing a transient residence and thereafter must report in person every 30
days to the sheriff's office in the county in which | am located while | maintain a
transient residence. | MUST provide the addresses and locations where |
maintain a transient residence. {F.S. 943.0435(4)(b)2; 775.21(6)(g)2.b}.

FAILURE TO REPORT AS REQUIRED IS A THIRD DEGREE FELONY.

20. If | fail to register after crossing state lines | may be in violation of federal law
as well as state statutes.




21. | MUST maintain registration for the duration of my life. {F.S. 943.0435(11);
775.21(8)(1)}.

22. KNOWINGLY PROVIDING FALSE REGISTRATION INFORMATION BY
ACT OR OMISSION IS A THIRD

DEGREE FELONY.{F.S. 943.0435(14)(c)4.; 775.21(10)(a)}.

During each registration in Palm Beach County, Florida, Knapp reported a
transient address of S. Military Trail and 6t Ave. S., Lake Worth, Florida 33463.
No other addresses were reported.

On 02/29/2020, Knapp and his reported girlfriend contacted the PalmyBeach
County Sheriff's Office to report a stolen trailer. Knapp’s listed address in this
report (20-043832) is 6935 Blue Skies Drive, Lake Worth, FL 33463.

According to Florida Department of Motor Vehicle records, Knapp’s.Florida Driver
License (K510-284-90-137-0) bears the address 11141 Wren RD Brooksville, FL
34614-3521. Records indicate Knapp has failed to update his Florida Driver's
License/ ldentification Card or update his address with the Florida Department of
Motor Vehicles in violation of Florida State Statute 943.0435(4)(a).

According to Florida Department of Law Enforcement records, Knapp did not
register within 30 days of his last registration op 05/14/2020. As of 06/23/2020,
Knapp has not registered properly. He also failed to update his Florida Driver's
License/ Identification Card or update hissaddress with the Florida Department of
Motor Vehicles in violation of Florida State Statute 943.0435(4)(a). His
whereabouts are unknown. Based(on this information, Knapp is in violation of
Florida Statute 943.0435(4b) and 943.0435(4a).

State of Florida, County of Palm Beach
The foregoing instrument was SWORN TO OR AFFIRMED AND SUBSCRIBED
BEFORE ME this 06/23/2020

By Detective Courtney Minton, 1.D. 5350, who is personally known to me.
ASEL T4
Notary Public/Clerk of CouriOffice?(F.S.S, 117.10
i ( Z. /g/ ;J;.

Qu

Signaturé of Arresting/investigating Officer
Name of Officer: Detective Courtney Minton, [.D. 5350




" PALM BEACH COUNTY

» SHERIFF'S omcs

Florida State Statute Exemptmn she&

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
O 119.071(2)(d) Surveillance techniques, pracedures and personnel; invertory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g [ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
=
-9
E O 118.071(4){c) Undercover personnel.
-3
wl
g. O 119.071(2}f) Confidential informants {Cls).
O 119.071(2)(e} Confession.
“ O 985.04(1) Juvenile offender records.
]
'é O 119.071{h){i} Assets of a crime victim.
(]
X 395.3025(7}(a), sy .
wl
S O 456.057(7)(a) Medical information.
£
2 O 394.4615(7) Mental health information.
K-
a O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
) spouses, and children.
x (i) 11(92'())(2‘:21))“)'(])’ Social Security, bank account, charge, debit, and credit card numbers¢ 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
13
o {xiii) 119.071{2}th), . . L .
.ﬁ_==_ a 119.0714{1)(h) Protected information regarding victims of child abuse orsexual offenses.
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Date: 06/25/2020

Bocking Number: 2020015443
Specialist Name/ID: T Howard/7185




