r

— —2005 NOT-FOR-PROFIT CORPORATION— FILED -

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

PSSN‘;J,,.’Z"ENT # NO3000001893 o O Secretary of State
03-29-2005 90025 043 ****g] 25
FRATERNAL ORDER OF POLICE BROWARD ATLANTIC
COAST LODGE #53, INC.
Principal Place of Business Mailing Address
1114 NW 81 TER PO BOX 2631
PLANTATION FL 33322 FT LAUDERDALE FL 33310-9631 5 ﬂ 0 3 l 8 57
i T IS
_ BoX /5035
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E037 {10/04)
City & State City & State . 4. FEl Number Applied For
p ﬂﬂrﬂ 7/0 AJ [’Z [ 31-1103284 Not Applicable
Zip Country 5 é“% / f/ 5(:0“”?() le D 5. Certificate of Status Desired (] ?i.gfqg:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - - = - —_—— - - —

Street Address (P.Q. Bex Number is Not Acceptable)

WHIFFEN, KATHERINE
1114 NW 81 TER
PLANTATION FL 33322

City F L Zip Code

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

[
SIGNATURE IS
Slgnalum Ffped o pnnled nama o ragistered agenl and tle If applcable [NOTE: Registarad Agant signatyre requited whan rainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - -5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERSAND DIRECTORS IN 10
TTLE p Ly O3 petete TITLE [ change (7} Addition
NAME WHlFFEN KATHER]NE a,g NAME
STREET ADDAESS | PE-BEHEC083 |° 60\"‘ I\‘TO STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL 3331 0-963LPLQN TAY 10(0 F(_ CITY-S1-2P
mLE D 35318 [ oele ne (] chenge [ Addition
NAME KATZ, KENNEB“ MAME
STREET ADDRESS ofPoxi58a5 . STREET ADZRESS
CITY-§7- 217 FHEAUBERDALEF-33310-963M MTﬁ"ﬁo,ﬂ \-F L CITY-ST- 2P . .
WlEmeme o B —— LT - R DB S~ - e TTLE in it T eI TR YT T ehiange . (7] Addition
NAME RUVOLO, MIC NAME
SIREET ADDRESS | RO-BOX-BEH O Boy. (5 _ STREETADDRESS | __ _ - — .
orv-stap JFT LAUDERDALE FL 33310-9631-P(an) rﬁTmD FL Vovsew
e . 355 5 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITy-§1-21P
TILE [ pelete TIELE [J Change [T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1- 2P
TILE [ pelete TILE [ change  [] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2P CIy-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated or this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy trustes empowered 1o execute this report as reqyired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111if
changed, or on an attachment an address, with all other jjke empoygred.

SIGNATURE: F54-4Sd-2733

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING om%{ ?ﬁ)xnscmn Date Daytme Phons #




