——

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06532

1. Enlity Name

THE STATE LAW ENFORCEMENT CHIEFS
ASSQOCIATION, INC.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90017 Q04 ****g]1 25

CHAPMAN, JUDSON

NEIL KIRKMAN BLVD. A-432
2900 APALACHEE PKWY
TALLAHASSEE, FL 32399

ay-]ﬂ\an , {recey

Principal Place of Business Mailing Address
P O BOX 13852 P O BOX 13852
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2. Principai Place of Business 3. Mailing Address Hllml‘ I“ “Hl I|||| |”l| WI ”l’ ”I“ MWI“ m” ||I“ I‘l“ml“"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092004 Chg—NF‘ CR2E037 (1 0/03)
City & State City & State 4. FE| Number Applied For
59-3659797 Not Applicable
Zip Country Zie Country 5, Certificate of Status Dasired a ?8‘?5 Addilional
eg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ) - N T T T T T Narme T N — ) T

Street Ad esz}(g%oxggfber is Not ﬁ:}%s}?ﬂ @ "Vag

City

._[h‘\’z"auhaasﬁf FL . Co::lgecl i

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

TraceV$ Hartman yi “7’0?‘

SIGNATURE
‘of registered agent and titte if applicabls. {NOTE: istered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 nmay Be - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE vD O Delete TITLE P b mhange [] addition
NAME TRAMEL, THOMAS Il NAME “Tremel | Themas TIC
STREET ADDRESS | 3900 COMMONWEALTH BLVD. STREETADORESS | 390> émmn-f\wfz.c{'“‘l Blud.
CrY-§1-2IP TALLAHASSEE, FL 32399 . CITY-ST-ZPP Tallahaszee FL 22 399 -
TITLE PD e Delele TILE V_b i M Change [T} Addition
NAME FOUNTAIN, GRAHAM NAME Au&i‘m Lﬁ-(r\’ L
STREET ADDRESS | 1815 THOMASVILLE ROAD STREETADDRESS | =5 Qo’ APALACHEZE PKW&!
crv-st-7p | TALLAHASSEE, FL 32303 CITY-ST-71P Tolahassee , FL 2aaq
TLE vD O Delete T TN i ange ] Addition
e L AUSTIN, LARRY L. _ e e NAME Smith, Mohonsy T ——— -
STREET ADDRESS | 2900 APALACHEE RKWY STREETADDRESS | { {40 ﬂ - Monroe SH
omv-s7p | TALLAHASSEE, FL 32399 CITY-ST-2I Tallahasser, FL 22399 .
TITLE vD 3 oelete TITLE ’ [ Change [Radition
NAME SMITH, ALPHONSO J NAME Crc Mille—
STREET ADDRESS | 1490 N MONROE ST. STREET ADDRESS XD = —lmmes &k
erv-sT-zp | TALLAHASSEE, FL 32399 . CITY-ST-2P Tallahacsee €0 32399
THLE ST Heieis T ST i Cherffnge L] Addition
NAME BINDER, DAVID B NAME RDSS.- Lét!.‘n‘:"
STREET ADDRESS | 1815 THOMASVILLE RD sreeraooRess | 2o Comvwawaatdl B val
cm-st-zF | TALLAHASSEE, FL 32303 civ-gT-2p Tellchgd e &L 222599
TME [ pelete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify ithat the information supp!
indicated on this report or supplemenial
of tha corporation or the réceiver or trustge
changed, or on an attachrhgnt with an agdress, with all other like empowered.

SIGNATURE:

empowered to execute this report as required by Chapter.B

igd with this filng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pport is true and accuratesnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~klorida Statutes; and that my name appears in Block 10 or Block 11 it

l'S-’.

Daytime Phone #




