FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N10453 01-30-2006 90063 007 ****41 25
1. Entity Name
SOUTHWEST FLORIDA PQLICE CHIEFS ASSQCIATION,
INC.
SG w7

Pringipal Place of Business Mailing Addrass b U U U u ‘ u U
PO BOX 1209 PO BOX 1209
FT. MYERS, FL 33902-1209 FT. MYERS, FL 33902-1209
e s AR ERSA IR

Suite, Apt. #, atc. Suite, Apt, #, etc. 01202006 Chg-NP CR2E03T (1 1',05)

City & State City & State 4. FE| Number Applied For

59-2570439 Not Applicable
Zie Country Zp Country 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
CHAPPELLE, MATTHEW A
2210 PECK ST Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL I 2Zip Code

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

SIGNATURE ;‘
Signature, typed or printed nama of ragmtared sgent end Lile it apphicable. {NOTE: Agent requued when . DATE
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD : CHbeters TILE Fo — lt'( EThange [ Addition
HAME REINKE, ROGER' NAME ArEXANOE /? I%ﬂ‘.;-’ \A
STREET ADDRESS | 1280 SAN MARCO ROAD STREET ADDRESS 8 15 ~ICGLA i /
arv.sizp | MARCO ISLAND, FL 34145 avsih n 4o Cornl, fo D 3FF0
10iLE vD [ peleta TME 7 [JChange (] Addition
NAME PASTULA, ROBERT NAME
STREETADORESS | 2301 FIRST ST STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 CITY-§1-2IP
1IILE STD [ Delete TALE Bfnanpe {J Additien
NAME CHAPPELLE, MATTHEW A . NAME
STREET ADDRESS | 2210 PECK ST STREET ADDRESS | § fd 0O T ERM 1vrrL eACCFSSs Rar2
CITY-ST- 2P FT MYERS, FL CiTY-S1-2P FORT MYEn 5, Fr 323 9/ 3
TTLE ] Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIry-$1-ZIP CIY-§1-219
TITLE 1 Detete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IP
TILE O oetete e ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-$1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATUREGZw—< ?ﬂnﬂ#@w A CHorey e 1-39-06  239-590- 474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Prane ¥




