FILED
2007 NOT-FOR-PROFIT CORPORATION ~ Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,WCNEmQAENT #N10453 04-23-2007 90285 041 ****70.00
. Enti
E‘&%UTHWEST FLORIDA POLICE CHIEFS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PO BOX 1209 PO BOX 1209
FT. MYERS, Fl. 33902-1209 FT. MYERS, FL 33902-1209 _
S —— THEENC R CAEER FERR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172007 ¢ g-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2570439 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Eg.;g:ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELLE, MATTHEW A | @ Clen s TopnS o
2210 PECK ST Street Address (P.0. Box Number i Not Acceplable)
FT MYERS, FL 33901 Ahlo Peek &7
City Zip Codh
YFoRT mycn s FL l 3590

8. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURR £
Ignature, typed or printed name of reglstered agant and title #f anplicable. (NOTE: Regisiered Agent signatura requirad whan rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritution. ml Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD Delele Tme Fo B Change [ Addition
RAME ALEXANDER, DANIEL NAME PerRrovre ) R o@y\
STREET ADDRESS | 815 NICOLAS PKWY. SRETADDRESS | 157 AV COIAS PRI
cov-si-zP | CAPE CORAL, FL 33880 CIFY-57-ZIP Care CoRAL, L 3 3990
TITLE vD [ Deete TMLE Ochange 7 Addition
NAME PASTULA, ROBERT NAME
STREET ADDRESS | 2301 FIRST ST STREET ADDRESS
CreY-§1-2P FT MYERS, FL 33901 CIry-ST-2IP
TITLE STD Delete TITLE B sT O A Change [ Addition
NAME CHAPPELLE, MATTHEW A NAME (T 4o T OIS 0
STREET ADDAESS | 11000 TERMINAL ACCESS RD. STREET ADDRESS 2210 Prox 57
orv-sr-zp | FORT MYERS, FL 33913 CRY-ST-2P ForT myFrS. fr 33901
TME 3 Delete me 7 OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
HMLE [ pelete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITy-$T.21p CITY-ST- 21
TE ] oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-ST- 21

12. | herehy cenig that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv trustee empowered to execute this repor! as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachmen ddress, with all other like empowered.

SIGNATURE:.4 AN AT ”[g_/ (1/27 23533203510

BIGRATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Dyime Phone §




