2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3255

1. Entity Name

CORAL SPRINGS FRATERNAL ORDER OF POLICE LODGE NO

Principal Place of Business

P.O. BOX 770626
CORAL SPRINGS FL 330770626

Mailing Address

P.0. BOX 770626
CORAL SPRINGS FL 330770626

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90165 018 ****51.25

TR R

00606433

ARk AL

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
) Fee Required
-~ 6.-Name and Address of.Current Reglstered Agents~—= -~ —— ~——7—Name and‘Address of New Repgistered-Agent — |~
Name )
Street Address (P.O. Box Number is Not Acceptable
CAFFRAY, JAMES ( ptable)
2801 CORAL SPRINGS DR.
CORAL SPRINGS FL 33065 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
L :
10. S 107w Yy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE Dl na O peete TTLE O change [ Addtion | &
S5
N CAFFRAY, JAMES NaME 2
STREET ADDRESS 2801 CORAL SPF“NGS DR STREET ABDRESS 8
orv-s2F | CORAL SPRINGS FL 33065 oiv-st-2 o
144
TITLE T . : [ Delete TITLE [J Change [ Addition | O
NAME MORRIS, RICHARD NAME
STREET ADDRESS | 2801 CORAL SPRINGS-DR. _ ~ || STREET ADDRESS . B
ov-s-2F | GORAL SPRINGSFL 33085 2~ - T cmy-sr-zp
TITLE T . O pefete TILE () change [ Addition
NAME RACZKA, SHERRY NAE
STREET ADORESS | 2801 CORAL SPRINGS DR. STREET ADDRESS
oTv-s2f | CORAL SPRINGS FL 33065 o-51-2P
TITLE T ¢ - ] Defete TILE [ Change [ Addition
NAME WALTERS, JOHN NAME
STREET ACDRESS | 2801 CORAL SPRINGS DR. STREET ADDRESS
oTv-sT-2¢ | CORAL SPRINGS FL 33065 civ-sT-2°P
TITLE 1 pelete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does ot qualify for the exermption stated in Section 118.07(2)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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 airector
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk#All owesed.
v' " 3 eyl - - -
SIGNATURE: _ SIGNAZARESESURED /-0 ”
SIGNATURE AND}PE? OR PRINTEDAGMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # T




