FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT b FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 . O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT ety of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N26247 (9)
1. Corporation Name
FRATERNAL ORDER OF POLICE, PASCO COUNTY SHERIFF’
S LovGe #eh o A ARG MR
Principal Place of Business Mailing Address
F. 0. P. LODGE 28 6 LODTE #29. ING
4220 LAND Q'LAKES BLVD. ::W %mmv f "
Il.,Ale O'LAKES FL 4639 Us 3. Date &c,cbrg?rfﬁaor Qualitied | 3a. Dalaﬁ 567‘1 %rt
_2] Principal Place of Busingss 28. Mailing Address 4, FE| Number Applied For
21 26 Mot Applicable
Suile. Apt. #. el Suile, ApL. #, elc, N $8.75 Addittional
EI —2—3 8. Certificate of Status Desired Fee Required
’_] City & State _] City & State 6. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip __I Counlry j Zip U Country 8. This corporation has hiabllity for i_ntangibl‘eéa:x under 8. 199.032,
24 25 29 30 Florida Sialutes [ (1] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Repistsred Ageni
81] Name
%gﬂ%ws A 82| Street Addrass (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 &
B84} Ciy 85| Zip Code
___FL

11. Pursuant to the provisions of Sections 17,0502 and 617.15808, Florida Statutes, the above-named corporation submits this statemant for the purposse of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerec
agenl. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,

CR2EO37 (9/96)

SIGNATURE “Signatore, yped & panlad name of ragisterad agert and tik f Bpplicable (MOTE: Registared Agent signalurs recuired whan reinstating) : DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12

T PD T pELETE 1A FITLE ) Change ] Addition
NAME CALHOUN, CHARLES A. 12 NAME

seeraponess | 8038 CHICKSAW LAW 1.3 STREET ADDRESS

CiTY-§T-2p PORT RICHEY FL 14 CITY-SI- 2P

WILE [ LI petere 21 TME [T chanpe T3 Adsition
NAmE LAMONDE, ANDRE 22 NAME

sweetaooness | 8700 CITIZENS DRIVE 23 STREET ADDRESS

EIY-$1- 2 NEWPORT RICHEY FL 2.4CITY-8§7-2P

TTLE VD [T DECETE 11 7IE L) Change ~ T Addition
NAME LATON, FRANK J. 32 NAME

smeeranceess | 10220 TURKEY OAK DR. 3 STREET ADDRESS

CITY- ST 2P NEW PORT RICHEY FL 34, CITY-§T-2IP

TInE T [T peLere 41TME [T Change  [J Acdition
NAME CARAMICO, MICHAEL 4 2 NAME

sweeeranoress | 10200 CENTRAL BLVD 4 3 STREET ADDRESS

CITY-ST-21P LAND O'LAKES FL 44 CTY-ST-TP

e T DECETE 5.1 TWTLE 1 Ghange L] Addition
NAME 5.2 HAME

STREET ADDAESS 53 STREET ADDAESS

OITY-S1-2P 4 CMY-51-2P

TTLE ] DELETE 6.1 1ILE ) Changa™ L] Addition
MAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-ZiF 6.4 GITY-571-2IP ’

14. | go hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Blajutes. I furiner cerlify that ihe

information incicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the same legal effact as If made under oaih; that
I am an officer or diractor of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Floriga Statutes, and that my name
eppears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _Cagis AQA bt AN LAY £ $-9-97  QI-844-9na%
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Prone ¢ DOGE 153



