FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (11/98)

fwr]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am #
CORPORATION Katherine Harris ? > §
ANNUAL REPORT Secretry of Stts Secretary of State
1999 BIVISION OF CORPORATIONS 02-27-1999 GOORS 027 ****g] 25
1. Corporation Name
VOLUSIA COUNTY POLICE CHIEFS ASSOCIATION, INCORP
ORATED
Principal Place of Busingss Mailing Address
440 § BEACH ST 440 S BEACH ST
DAYTOMA BCH FL 32114 DAYTONA BCH FL 32114
us us v
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] Volusia Co. Beach Patrol ;I Volusia Co. Beach Patrol 05/06/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4., FEI Number . Applied For
[22]440 South Beach Street z7] 440 South Beach Street NOT APPLICABLE Not Appiicable
City & State City & State . $8.75 additional
5. Certifcate of Status Desired N
23]Daytona Beach, FL 28] Daytona Beach, FL ' - Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 May Be
24]32114 [2s] usa 20] 32114 [30] psA Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SAME
SWEAT, KC 82| Strest Address (F O. Box Number is Not Acceptable)
440 S BEACH ST
DAYTONA BCH FL 32114 83
84| City FL |a5 Zip Code
~T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, ar both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept tha appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and titte If appiicabla. {NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 1ATINE [CJChange [ Addition
NANE GRIM, BOB 12NAME
smeeT anoress| 700 CATALINA DR 1.3 STREET ADDRESS
arv-st-ze | DAYTONA BCH FL 32114 14CTY-ST-ZP
TME VD [ DELETE 2.1 TME {JChange  [J Addiion
NAME WALKER, L 22 NAME
sTreeTapDReESS| 1065 RIDGEWOOD AVE 23 STREET ADDRESS
crv-st-ze | HOLLY HILL FL 32117 2. 4CITY-5T-2P
TLE STD ] DELETE 31TME R B [ ¥ I irviry
NAME SWEAT, K C 3.2 NAME
sTREETADORESS 440 S BEACH ST 33 STREET ADDRESS
arv-stze | DAYTONA BCH FL 32114 34, CITY-51-2P
TIE [ DELETE 41TME ClChange {1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 541 TILE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE 81 TMLE [IChange [ Addition
NAME §2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
74. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on gp attachmght with an address, with alt other like empowered.
/ { / e 1 - L—- /
SIGNATURE: EVINLERSR 2149 394G/
Tats’ . Daytme Phone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



