2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000002473
1|i\llgli:‘l‘IEhI{:ZhI{\aIJr:;:zl'lONAL CONFERENCE OF POLICE
CHAPLAINS, INC.

Principal Place of Business

116 B- BENNING DRIVE
DESTIN, FL 32541

Mailing Address

P.0. BOX 5590
DESTIN, FL 32540
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FILED
Jan 08, 2007 08:00 AM |
Secretary of State

e A

01032007 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For ‘
86-0375673 Not Applicable
" . $8.75 Additional
S. Certificate of Status Desired O Fae Required

6. Name and Addrass of Current Registered Agent

CHARLES R. LORRAIN
229 TALQUIN COVE
DESTIN, FL 32541
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tha obligations of registered agent.

8. The above named entity submits this statement for the purpase ol changing its registerad Dh’u:a or registared agent, or boih in the Siate of Florida. 1am Famlllar with, and accept

SIGNATURE

Signalure, Typed or prinled nema of reglslersd agent and tite i applicabe. {NOTE: Regislered Agani signature requied whan reinstating) DATE

Filing Foee s $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - T T
e ) ";s. . ‘:x‘x o e e » Al e ;;‘ RAEE ‘ S . !
NAME HUNGLER, CRAIG : R o A e . L ; - |
STREET ADDRESS | 2664 LOVE DRIVE o M A e " S o i
CIY-ST-2IP COLUMBUS, OH 43221 ¥ ' - %!' P c "L WLt ‘
T v T e o UBQDUGQ?” 5
HAME THOMAS, CYNDEE LR ;e R 131 El‘“l 7 mﬁﬂU%?I*le i
STREET ADDRESS | 1140 KIRKWOOD CIRCLE e
Gmy-§1-2p REDDING, CA 96003 L o o ) . : .
TLE s T ' t !
NAME HARGRAVE, RICKEY A
STREET ADORESS | 2318 ROCK HILL RD. '
CITY-SF-2IP MC KINNEY, TX 75070 i Do . NOT WRITE o

o ,Ea 2 z’ !" “ :& Te s .

TTLE T ‘ -
NAME FIERS, JOHN R 5"“."5.; ¢ i,; !'Nﬁ TH|§ SPACE et
STREET ADDRESS | 8632 MARIESI DR AR B o, . : ; . .
CTY-ST-2P | INDIANAPOLIS, IN 46278 e T M e b P
TINLE P-EL . ‘-' AR i Lo
NAME MCDUFFIE, WESLEY ey ’ R : , w4
STREET ADDRESS | 4511 ST. ANDREWS DRIVE s Lt e .
Cimy-51-2p GRAND PRAIRIE, TX 75052 '"',\H"- o \ . s 5"“&. BN WO e T Lo
TLE g PR R . E s
NAME - ; R T ks ) G e
STREET ADDRESS " 4 ) R
em-ST.20, Tt T T TR
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indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this r
changed, or on an attachment with an address, with all other like el

SIGNATURE:

12. | hereby centily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
accurate and that my signature shall have the same lega! affect as if made under cath; that | am an officer or diractor
rt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

f5/67 (850)65Y- 973 |

SIGNING OFAICER OR DIRECTOR

Batn Duyiine Phona #




