FILED

Mar 03, 2008 8:00 am
2008 Nm’;ﬂﬁﬁﬂ? .';E,.%ﬁ'%”““m“ Secretary of State

03-03-2008 90198 049 ****4] 25
DOCUMENT #N10453
1. Entity Name
SCUTHWEST FLORIDA POLICE CHIEFS ASSQCIATION,
INC. !
Principal Place of Business Mailing Address q 00 38 87 “
PO BOX 1209 PO BOX 1209
FT. MYERS, FL 33902-1209 FT. MYERS, FL 33902-1209
e T VAT TMONIRATAR T ERbbr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
59-2570439 Not Applicable
Zip Country Zip Country 5. Cortficate of Stalus Desired 0 ?esegfq Sdr:‘;ti(lnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, GLENN
2210 PECK ST Street Address (P.O. Bex Number is Not Acceptable)
FORT MYERS, FL. 33901
City F L Zip Code

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

SIGNATURE
Signatuea, lyped of pnnted nams of reg aganl and tie it {NGTE: Registarad Agenl signature required whan resstating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be E s Maké check payable to y
Due by May 1, 2008 Trust Fund Contribution. Added to Fees _ - Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PD B Delete TITLE Ty ™ Change [ Acdition
NAME PETROVICH, ROB NAME S¥even M ool
SIREET ADDRESS | 815 NICHOLAS PKWY SRETARES D S o | Geo Glud S
onv-s7P | CAPE CORAL, FL 33990 av-siP Jefh Msers ., € R3ILS
TITLE VD O Delete TILE \ t i [ Crange [ Addition
NAME PASTULA, ROBERT NAME
STREET ADDRESS | 2301 FIRST ST STREET ADDRESS
CITY-ST- ZIP FT MYERS, FL 33901 CITY-ST-ZIP
Jme .. | 8ID . O Detete e . Ol Change [ Addision
NAME JOHNSON, GLENN NAME
STREET ADDRESS | 2210 PECK ST STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33501 Criy-S1-2IP
TLE O peiete THIE [JChrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CITY-ST-2IP
TILE [ Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP )
THLE [J Deiete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

G’\Cw“ —&"\'\V\\‘\— ‘Z_ILCI{OY 139-337 -61% ¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




