e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT CHRE & FLORIDA DEPARTMENT OF STATE
CORPORATION # . \\ Sandra B. Mortham
ANNUAL REPORT S Secratary of State
1996 \ __» ; DIVISION OF CORPORATIONS

DOCUMENT # N2624 (9)

1. Corporabon Name

FRATERNAL ORDER OF POLICE, PASCO COUNTY SHERIFF'

5 LODG 42, . AR ATt

Principal Place of Business Mailing Address
F. C. P. LODGE 23 $ LODTE #29. INC
4220 LAND O'LAKES BLYD. P.O. BOX 426
hASND O'LAKES FL 34539 ngw PORT RICHEY L M4 3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1988 02/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21| 26| 59-2839082 Not Appicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ . $8.75 Additional
. 1
m ;] 6. Certificate of S@us Desiredt O Fee Required
City & Staie City & Stale €. Election Campaign Financing $5.00 May Bs
[23] 28] Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. Tris corporation has liability for intangible tax under s. 183.032,
;I E‘ m 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
CALHOUN, CHARLES A B2 Strect Address (P.O. Box Number is Not Acceplabia)
8038 CHICKSAW LANE
PORT RICHEY FL 34668 &3
8a| City FL 85| Zip Cooe

99, Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement Tor The purpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Sgnature, typed or privied namie of registared agenl and tlg I apphabie MNOTE' Registered Agert signature required when reinstating) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 s

TITLE PD [JOELETE 11THLE {CJChange  [] Addilion =

NAME CALHOUN, CHARLES A. 1.2 NAME |

sireer aooress | 8038 CHICKSAW LAW 1.2 STREET ADDRESS a
| ciry-s1-ze PORT RICHEY FL 1.4 0ITY-ST- 2P &

TMLE SD LADELETE 21 TITLE SECATTAR Leetange [ addition O

RAME STONE, RW JR 22 NAME ANDRC Larewbe

siRcerAnoRess | 8700 CITIZENS DR 238TReEIADORESS | @700 GV TR S DL

oTy-81-2IF NEW PORT RICHEY FL zdamv-gr-ap | AMEW Podt T P oHEYT 157 . 3'/65‘/

TITE VD [JOELETE 31TME Y ClChange [ Addition

NaME LATON, FRANK J. 32 NAME

sireer aconess | 10220 TURKEY OAK DR. 33 STHEEY ADDRESS

CiIY-St.20 NEW PORT RICHEY FL 34 CITY-SI-2P

TILE T0 [ICELETE 4171LE [JChange [ Addition

NANE CARAMICO, MICHAEL 4.2 NAME

smeeTacaess | 10200 CENTRAL BLVD 43 5TREET ADDRESS

CITY-ST-21F LAND O'LAKES FL 44CITY-57-21P

LE [CJoELETE 51TME [CIChange [ Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ADDRESS

CITY-§1-217 5401Y-ST-2PP

TLE CIDELETE 61 TIILE [Ocnange [ Addition

Naktt 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:\«M ‘C)tacamayq-r- L ioHAer - Caddm coST. .;{lf/‘l(. (f/}éﬁ?ﬁﬂ/?{/

SIGNATURE ANl TYPED OR PRINTED NAME OF SIGR(NG\DFFICER OR DIREGTOR — MOfef( . Prons b, o




