FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90011 021 ****61.25

DOCUMENT # 764650

1. Corporation Name

CIATION, INC.

WEST CENTRAL FLORIDA REGIONAL POLICE CHIEFS ASSO

Mailing Address

20t E. MAIN ST,
TAVARES FL 32778

Principal Place of Business

201 E. MAIN ST.
TAVARES FL 32778

VDN BB KRR R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s} 2]

[30]

—_ e e e e T eI T S i

[21] 26] 08/23/1982~"

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] §9-2605223 Not Applicable

City & Stat City & Stat iti

ity ° tty © 5. Certifcate of Status Desired O $8'75 Adq:tlonal

23 ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, NORBERT F 82| Stest Address (P.O. Box Number is Not Acceptable)
201 E. MAIN ST.
TAUARES FL 32778 8
84| Ci . 85| fip Code
"TAVARE FL *135%

11. Pursuant to the provisions of Sections 617.0502 and
office or registered t, or both,, in the State of
agent. | am familjaf with] and a i

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hrge was authorized by the corporation’s board of directors. | hereby,accept the appointment as registerad
817.0503, Florida Statutes.

@,,@/%2

CR2EQ37 (11/98)

SIGNATUR| : o
Signature, typed or \nmod nama of registered agent and title if applicable. [{ * Ragstered Agent signature requirad when resnstating)
12. “~  OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ST [ DELETE 11TIE [JChange [ Addition
NAME THOMAS, NORBERT F. 1.2 NAME
smeeTanoress| 201 EAST MAIN STREET 13 STREET ADDRESS
crv-st-z2 | TAVARES FL 14 CITY-ST-ZP
TITLE VP [] DELETE Z1TITLE {JChangs [ Addition
NAME IDELL, CHARLES Z2NAME
| smeeraporess| 115 €. MANGNOLIA STREET - ’ = | 23 STREET ADDRESS [ . T T -
ev-st-ze ¢ LEESBURG FL 2 4CITY-ST-TP
TME W [J QELETE 31TIMLE [1 Change [J Addition
NAME TEMPLIN, ROBERT (CHIEF) 3ZNAME
streeTaooress| 51 EAST NORTON AVENUE 33 STREET ADDRESS
CITY-ST-ZP EUSTIS FL 34, CITY-5T-ZIP
TITLE D AELETE 41TME D . [ Change Wdiﬁon
NAME VITT, WILLIAM G 4. INME Ragymons F KRMIAISKR S
streeTaooRess| 409 N. APOPKA AVE 43STREFTADDRESS | /d } 4. W, HrgWway (9
crv-st-zp | INVERNESS FL 44 0ITY-ST-2P CRysT AL jUeR =L 3449 8
TITLE P J DELETE 54 TMLE 4 [JChange [ Addition
NAME ISOM, MARK 5.2 NAME
street anoress| 506 W, BECKMAN 53 STREET ADDRESS
CITY-ST-2F FRUITLAND FL 54 CITY-ST-2IP
TIME O DELETE 6.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
y signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and that m
rt as required by Chapter 617, Florida Statutes; and that my name appears in

eiver or trustee empowered to executs this repo
3chment with an address, with all other like empowered.

=i Aemag D Iz.g::,{zc; 3549

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an 8

SIGNATUR

119.07(3)(i), Florida Siatutes. | further certify that the information

199 6%/ 9

Daytime Phone #



