FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOGUMENT # (8)

WEST CENTRAL FLORIDA REGIONAL POLICE CHIEFS ASSO
CIATION, INC.

Principat Place of Business

201 E. MAN ST,
TAYARES FL 32778

Mailing Addrass

201 E. MAIN §T,
TAVARES FL 32778-3907

FILED |
Jan 27 1997 8:00am
Secretary of State

B

3. Daledg?érgﬂagtesda or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
26 3 . Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, atc.

B. Certificate of Status Desired

0 $8.75 additional

21
El _27_1 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangiblegtax under s. 199.032,
24] [25] 28] [30] Fiorida Statutes Dves Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
811 Name
THOMAS, NORBERT ¥ 82| Steet Addrass (P.O. Box Number is Nol Acceptabie)
201 E. MAIN ST.
TAUARES FL 32778 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

#1. Pursuant 1o the provisions of Secticns 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur C
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

a of changing its reglistared

Stgnatwce typed o printed name of regstared pgent and litle it agpl cable (NOTE: Regstered Agent signature raguirad when reinsiating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 12 ;
TIME (31 [J DELETE 11TITLE T change ~ [ Addition g’ !
NaME THOMAS, NORBERT F. 12 NAME K |
steeer aooress | 201 EAST MAIN STREET 1.3 STREEY ADDRESS UQJ !
oy s1- TAVARES FL 14 GTY-5T-2P I
e VP [ DELETE 21TNLE [Jchangs ] Addition |©O :
NAME IDELL, CHARLES 2.2 NAME
seeraonress | 115 E. MANGNOLIA STREET ¥ 2 someer aooress
GiTY-5T-2IP LEESBURG FL 2.4 CITY-§-2IP
NLE D U] DELETE A1TITLE O change [ Addition
NaE TEMPLIN, ROBERT (CHIEF) 3.2 NAME
smeeranoress | 51 EAST NORTON AVENUE 33 STREET ADDRESS
CiTY-51- 2P EUSTIS FL 34, GITY-ST- 2
TITLE D [ 1 pruere 41 TILE [T Change ] Addition
NAME WVITT, WILUAM G 4.2 NAME
streeTaooress | 401 N, APOPKA AVE 43 STREET ADDRESS
Oy - 812 INVERNESS FL 44 ITY-51-7P
THLE P [ J oecere 51TITLE [ changs  [_J Addition
NAME ISOM, MARK 5.2 NAME
seeranoaess | 508 W. BECKMAN .3 SIREET ADORESS
CITY-SI-2IP FRUITLAND FL §.4 CITY-ST-2IP
TITLE L] DELETE 61TILE L) Cnange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY 5T 2P 6.4 CITY-ST- 2P

appears in Block 12 or Bl 13 if changed, or o attachment with an address.

14. 1 do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

BT T o s s

SIGNRTUAE AND TYFED DR PRINTED NAWE DF SiGNING OFFICER OR DIRECTOR

1R/71 352193 eaoo
¥ Da Daytime Phoa ¥ ()1 4840



