FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 712789 04-25-2008 90108 003 ****5] 25

1. Entity Name

NATIONAL ASSOCIATION OF CHIEFS OF POLICE, INC.

Principal Place of Business
6350 HORIZON DR
TITUSVILLE, FL 32780

Mailing Address
6350 HORIZON DR
TITUSVILLE, FL 32780

YUYUUUUNT

TN R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, efc. 02182008 Chg-NP CR2E037 (12!'06)
City & State City & State 4, FEI Number Applied For
59-1164090 Not Applicable
i Count Zi 1 iti
Zip uniry P Country 5. Certificate of Status Desired 0O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent . | ___ _ _._7..Name and Addressa of New Registered Agent .
Name : ’

CHITWOOD, DEBRAK
6350 HORIZON DR
TITUSVILLE, FL 32780

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

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiura, 1ypeci o prinlad nama of registacad agent and titte il applicabls. (NOTE: Ragistered Agent signalure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

wad

ADDITIONS /CHANGES TO OFFICERS AND DVIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TLE D O oelete TALE [ Change ] Addition
NAME SHEPHERD, DONNA NAME

STREET ADORESS | 6350 HORIZON DR STREET ADDRESS

CITY-51- 21 TITUSVILLE, FL 32780 cITY-$T-2P

TITLE o 3 belete TME [ change [T Addition
NAME CHITWOOD, DEBRA NAME

STREET ADDRESS | 6350 HORIZON DR STREET ADDRESS

CITY-ST-TIP TITUSVILLE, FL 32780 CITY-ST-2IP

me - |P _ Defete TITLE [ Change Addition
HAME GEORGE H VUILLEUMIER JR @ NAME PRESIDENT Q

STREET ADDRESS | 6350 HORIZON DR STREET ADDRESS JACK RINCHICH

arv-st-zp | TITUSVILLE, FL 32780 CITY -5T-2P 6350 HORIZON DRIVE 7

me O Delete — TITUSVILLE; FL— 32780 O] Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

THLE ] pelete THLE OO Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: Dalas ¥ -CaiGurri. Dubve K. Chibweed  Ya2.0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR Date

321~ 2b4-091 |

Daytime Phone ¥




