FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 764650 (8)

1. Corporation Name

WEST CENTRAL FLORIDA REGIONAL POLICE CHIEFS ASSO

GITON, NG TR ]

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Mailng Address
201 E. MAIN ST. 201 E. MAIN ST.
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1982 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2606223 Not Applicable
it . Suite, Apl. 4, efc. "
Site, Apt . ete L Sute Ant 4, elo 5. Certificate of Status Desired O $8.75 Adq't'onal
;;‘ 27] Fee Required
Gity & State City & State 6. Biaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zp | Couontry Zip Country B. This corporation has habilty for intangibly tax under 5. 199.032,
m 25—| 2;' 3_0] Florida Statutes O Yes MNo
g. Name end Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
T Hama Le] el F,
THOMAS, HORBERT F B2| Srect Address (PO, Box Number is Not Acceptable) N
201 E. MAIN ST.
TAUARES FL 32778 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617 0504 and 617.1508, Florida Statutes, the above-named corporalon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - . e e . .
Sigratare tyoud Or prted name of regrsteres agse: and L it appakls HOTE - Ragistered Agarl sigratuns -sauined whn winalatng: DATE

12 OFFICERS AND DIREGTORS 13. ADD T IONSCHANGES 10 Of [ 1IGERS AND DIRLG: 048 IN 17

TITLE [13 [CJDELETE 11TIE [JChange {7 Addition

NAME THOMAS, NORBERT F. 12 NAME

sreeeranoress | 201 EAST MAIN STREET 1.3 STREET ADDRESS

CITY-ST-2F TAVARES FL 14CITY-ST-2F

TILE VP (CIDELETE 2ATITLE [Jcnange [ Addition

HAME IDELL, CHARLES 2.2 NAME

sreeraoress | 119 E. MANGNOUA STREET 2 3SIREEN ADDRESS

CHTY-ST-2F LEESBURG FL 2 401 -5T- 2P

TLE D [JDELETE a1 TILE [JChange ] Addition

NAME TEMPLIN, ROBERT (CHIEF) 32 NAME

sineeraooness | 51 EAST NORTON AVENUE 33 SIRFE] ADDAESS

CiTY-5T-2P EUSTIS FL 34.CTY-ST-2P

TITE D BRADELETE £1THLE fa [Jchange [ Addition

NAME PUTMAN, EMORY 4 2HAME VIT7; WVilliAam & (cﬂ & F)

sweeer sooress | 1300 NORTH DONNELLY STREET sasmeer onvess (B0 8 N A POPRA AD

Gy -ST-21P MT DORA FL semstw | JNIJOR NQSS  Er ‘Rﬁ l,l- S0

TIILE P CIDELETE 5 1TIILE N L T [Ochange [ Addition

NAME ISOM, MARK 52 NAME

siaeer aooress | 506 W. BECKMAN 53 STAEET ADDRESS

CITY-ST-DF FRUITLAND FL 54CTY 5T 2P

TITLE [CIDELETE g1 TITLE [change [ Addition

HAME 6.2 NEME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP E4CITY. §1. 2P

14, | do hereby certity thal the information supplied with this fiing is voluntarily fumighed and does not gualfy for the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
certity that the information indicated on this annual report gr suppleme annuByreporl is true and accurale and that my signature shall have the sams legal effect as if made under
oatn; that | am an officer or director of the corporation or the recevepr trustee @mpowered 10 execule this repor as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 jlghanged, or on an atlachme an a 55

S| GN ATU RE: - BMD NAME OF SIGNING OFFICER OR DIRECTOR 3 'z-z "? é Wafga ji.f’nlaﬂ_m%tn{e'u_/'ﬁv




