2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # F02000002473

1. Entity Name

:HEERNATIONAL CONFERENCE OF POLICE CHAPLAINS,

Secretary of State

03-22-2004 90092 003 ****g] 25

Principa! Piace of Business

305 MOUNTAIN DR., STE. E
DESTIN FL 32541

Maifing Address

P.O. BOX 5580
DESTIN FL 32540

2. Principal Place of Busingss 3. Maiiing Address

|

[N

Suite, Apt. #, etc.

Suite, Apt. #, eto.

CHARLES R. LORRAIN
305 MOUNTAIN DR, STE. E
DESTIN FL 32541

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
86-0375673 Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desited (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(F.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

Ihe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE

P

Signature, typed or printed name of registared agent and title f apphcable.

(NCTE: Registerad Agent signalure raquired when reinstating)

DATE

- _FILE NOW: FEE IS $61.25
. DueBy May 1,204 -

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable to” s -

$5.00 May Be . i
,Florlda Department of. Slate

Added to Fees

10.

OFFICERS AND DIFECTORS 1. ADDITIONS [CHANGES 10 GFFICERS AND DIRECTORS IN 70

P .
TITLE 1 Delete TITLE 1 [ Change [} Addition
e NOLTA, DAN e PRESIDENT:
STREET ADORESS ?Lgo“l:i[\)"\;v:&gi sweeranoess | WALTER SCHOTT
GITy-St-zip ciry-5t-2iP 1 7q'] L_‘TH A‘!E i ,h. [_l..‘[ MNIDQN N“ 5855{1
TITLE VP [ pelete THLE Change  [J Addition
NAME HUNGLER, CRAIG NAME VI CE-PRESIDENT
sTheeT anpress | 2654 LOVE DR. STREET ADDRESS E g UFFIE
Crv-sizp | COLUMBUS OH 43221 evsize | 45T ?I T, BnorEWS DR.,5RAND PRAIRIE, TX

S e
TITLE 7 Delete TITLE {JChange  [] Addition
e KAUFFMAN, LISLE e SECRETARY :
sTreeT anphess | 430 E. LAKESHORE DR. sreeraoress | R CEEY HARGRAVE
omrstze | ROUNDLAKE PARK IL 60073 CIry-4T-2P OCK Roap

Ijll (Wi oy m ¥l l_f\_.l'{\

e T O3 Delete e FICRINNEY,  TA 725077 O Crange [ Addition
A CORNELIUS, BOB e
STREET ADDRESS 842 PALM PARK CR. STREET ADDRESS
orv-sr.zp  |CASA GRANDE AZ 85222 oY -ST-7P "SaMe”
TmE ] Delete T [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-5¥-ZIP
nng 2 Dslete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57-2IP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this repart ar supplemental report 1S true and accd
of the corporation or the receiver or trustee smpowered to execte
changed. or on an attachment with an agdress, with all o

SIGNATURE:

that my signatuse shall have the

alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

same legal effect as it made under oath; that { am an officer or director

is report as required by Chapter 617, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
2 empowered.




