2005 NOT-FOR-PROFIT CORPORATION

_.ANNUAL REPORT FILED

DOCUMENT # N02000003375

1. Entity Name

THE NORTH EAST FLORIDA CHAPTER OF CONCERNS
OF POLICE SURVIVORS, INC.

Secretary of State

Principal Plags of Business Maiiing Addrass

5530 BEACH BLVD. B 5530 BEACH BLVD.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT

02052005 No Chy-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE  |rwrns —
59-3526441 Not Applicable
5. Cartficate of Status Desired [ fg-;fq;fgjﬂml

»@%’— -

8. Nama_;—n;: aud_ress otcurkréni'ﬁgg- msre_d AaGl:ﬂ

SHINHOLSER, CHARLES
8827 MARLEE RD.
JACKSONVILLE, FL 32227 e = -

DO NOT WRITE
IN THIS SPACE

. gy © v r e

8. The above named entity subm:ts this staternent for the purpose of changlng |ts reqnsterad office or regustered agent, ar both, in the State of Flcmda lam iam‘har wuth and aooep\
the ¢hligations of registered agent.

SIGNATURE

| Feb 15, 2005 -08:00 AM

Signalus, Iypedor pdnmd namucf ragmmcd acent ﬂm! tlduﬂ app!c-able (NOTE, Regasaeved Aaantslar\alune requ nd“hen minsiaﬁng] e D&T‘E . st d.
Filing Fee is $61.25 8. Election Campaigh Finariging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS R J
TITE VD
NAME GRIFFIS, CLIFTON ’
STREETADCRESS | RT. 3, BOX 1604 -
on-st-zr | STARKE, FL 320919369 o 5; 3@ 0230535 -
— ~ 024154058004 70005 £1,28
NARE SHINHOLSER, CHARLES R
STREET ADORESS | 8827 MARLEE RD.
CY-ST-2P | JACKSONVILLE, FL 32222 — I
m PD
NAME LAMPE, JANIS B
STREET ADDRESS | 10548 FT. GEORGE RD.
CITY-ST-2P JACKSONVIU:E, FL 32228 ~ L DO NOT WRITE
e sD
NAME FLORENCE, MARY C IN TH I S S PAC E
STREET ADDRESS | 2368 COVINGTON CREEK CIR EAST
CTY-51-2F | JACKSONVILLE, FL 32224 - _
TIE TD
NAME COTCHALECWVITCH, ROBIN
STREET ADDRESS | 787 WAKEMONT DRIVE
Cmy-51-2F | ORANGE PARK, FL 32065
TITLE
NAME P
STREET ADORESS
Givy-ST-2P s

12. | hereby catiify that the :nformatton Slepf:ed with this lllzn does not quahfy for the examptlon stated irt Saction 119,07 3)(‘ ). Flcunda Statutes 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal stfect as H made_under
of the tirpdration or the rédeiver of trusice empowered to axecute this repcg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Ellock 111

changed, or an e attachgpant with an address, with all other like empowere

7

SIGNATURE:

l 4y r
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER on MEC‘TOH

. that | am an officer or director

Dela Daytime Phong #




