FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 _08:00 AM

ANNUAL REPORT

Secretaty of State

DOCUMENT # 764650

1. Entity Narme

WEST CENTRAL FLORIDA REGIONAL POLICE CHIEFS

ASSOCIATION, INC.

Principal Place of Businass Mailing Address

423 FENNELL BLVD. 423 FENNELL BLYD.

LADY LAKE, FL 32159 LADY LAKE, FL 32159
04072004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE P APl
59-26056223 Not Applicable

5. Certificale of Status Desired M ?g'gimjmnal

6. Name and Address of Current Registered Agent

h2% FENNELL BLVD DO NOT WRITE
LADY LAKE, FL 32159 lN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SBIGNATURE
Sgnalure, typed o printed name of regislered agert and litke if appkcable {NOTE Ragsiered Agent signature requirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Conteibution. 0 Addedto Fees

10, QOFFICERS AND DIRECTORS

TInE PD

NAME SCOGGINS, RANDALL T

STREET ADDRESS | 1300 DONNELLY ST
CITY-ST-2P MOUNT DORA, FL 32757

TIRLE VPD RENS
NAME IDELL, CHARLES

STREET ADDRESS 115 E. MANGNOLIA STREET
cy-si-e LEESBURG, FL

TIE 8TD
NAME NATHANSON, ED

STREETAOORESS | 423 FENNELL BLVD
CITY . S1-2P LADY LAKE, FL 32159 DO NOT WRITE

e DD IN THIS SPACE

NAME {SOM, MARK
STREET ADDRESS | 506 W, BERCKMAN STREET
civr-s1- 29 FRUITLAND PARK, FL 34731

THLE

NAME

STREEY ADDRESS
GIty-st-ar

e

NAME

STREET ADORESS
Civy-ST-2P

12, | hereby r,ertif% that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Flarida Statutas. | turther certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sarne lagal sftect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered 1 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black §1 if
changed, or on an attachment with an adgigssrml ika empowered.

SIGNATURE:

O Lozoy JI 2 %o

SIGNATGAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Praone ¥




