2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000001893

1. Enlity Name

FRATERNAL QRDER OF POLICE BROWARD ATLANTIC
COAST LODGE #53, INC.

Apr 16,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 15025
FORT LAUDERDALE FL 33318

Principal Placo of Business

1114 NW 81 TER
PLANTATION FL 33322

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. ApL. . olc Suite, Apt. #, etc 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
31-1103284 Not Applicable
e Country Zip Counlry 6. Cerlilicalo of Status Desired O 38'75 ‘Dfddi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WHIFFEN, KATHERINE Stroot Address (P.0. Box Number is Nol Acceplable)
1114 NW 81 TER
PLANTATION FL 33322
City FL Zip Code

8, The above namod entrty submits this statemen for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name o reqisiarde agant and hila ¢ applcetle (NOTE: Ragistared Ageri signatura required whan taingialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contnbution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TE P [ Delete TIE [J Change [ Aadilicn
NAME WHIFFEN, KATHERINE NAME e

STREET ADDRESS | PO, BOX 15025 STREET ADDRESS F:['FEEID*H;_['IJ l”;é'?_' Y

CiTy-ST-2Ip PLANTATION FL 33318 CITy-s1-21f L/ ks : ]:ED 5-008 615

e D 71 petete I, [ change [ Adation
NAMU KATZ, KENNETH NAME

SIREF1ADDRESS | P.OY. BOX 15025 SIRLET ADDRESS

Cv-81-2IP | PLANTATION FL 33318 CaTy-ST-2P

TITLE D [ Detete ILE [ change [ Addilion
NAME RUVOLO, MICHAEL NAML.

STRECT ADDRESS | P.O). BOX 15025 STREETADDRESS

CIv-ST-7P | PLANTATION FL 33318 Chy-St-2IP

TITLE 1 petete TILE [ change ] Adaition
NAME NAME

SIRFET ADORESS SIREET ADDRESS

EIry-S1- 1P CITY-$1-21P

1mr [ pelete e [ change  [J Addition
NAME NAMC

STREET ADDRESS SIRELT ADDRESS

CINY-S1-21P CIrY-SI-2IP

e O Delete e O change ] Addition
NAME. NAMI.

STREET ADDRESS STREET ADDRESS

¢ITY ST 21P clry-si-2tp

12. | heroby cert

il changod. or on an atiachmopl with an addrogs, with all other like empowered

SIGNATURE:

that the information supplied with this filing does not qualify for the exemplions conlained in Saction 119, Floricda Statutos. | further cerlify thal the information
indicaied on this report or supplemental report is rue and accurale and (hat my signalure shall have the same logai effoct as if made under oath; thal ) am an officor cr director
of the corporalion or the roceivor or Irusteo empowered o execute this report as required by Chapter 617, Florida Stalutos; and that my name appears in Block 10 or Block 11




