FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90033 006 ****61.25

1. Corporation Name

S LODGE #29, INC.

DOCUMENT # N2624

FRATERNAL ORDER OF POLICE, PASCO COUNTY SHERIFF'

Principal Place of Business
F. O. P. LODGE 23

- i—4220.LAND-C'UAKES :BLYD.
LAND Q'LAKES FL 34639

Mailing Address

S LODTE #29. ING

P.O. BOX 426

"7 NEW PORT RICREY FL 34656-0426

e AMEHRR WM RIEIKALD...

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 28] 05/03/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2839082 Not Applicable
City & State City & State iti
y ty 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;I Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m Ea Ei ‘;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

CALHOUN, CHARLES A
8038 CHICKSAW LANE
PORT RICHEY FL 34668

Vi

82| Street Addrass (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code
FL ||

11. Pursuant
office or
agent. |

é phovisionsetX Sections 6
gispared agen both, i 1
fakniliar with,jang! acce o
.Y A
SIGNATURE

050,
tat
bligatio

a S,

on 617.0503, Florida Statutes.

—h

§. Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(& PA-Calpoen .

I CR2E037 (11/98)

Signature, typed or prinied name of ragistersd agent and ile f agBICARE. o naturs required when reinsiaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CJ DELETE 1ATITLE vP G3gna s¥\P S‘g-ﬂé' Wenange [P Addition
NAME CALHOUN, CHARLES A. 12 NAME FJobl HAA i STORE - .
seer aporess| 8038 CHICKSAW LAW rosmeeriooess| N € T Ric ey L. 36
CITY-ST-2P PORT RICHEY FL 14 CITY-5T-2

mE_.. 18 . Ti*E__-(!iEj.VETE 2TME N?- N N _ [Ethange n| Addtion
NAE LAMONDE, ANDRE 22N FrA¥% CATN T T
sweet aoress| 8700 CITIZENS DRIVE saswesraoress| | o b HENETFORD CA-
omv-stze | NEWPORT RICHEY FL 24CITY-ST-2P N &) Portr ueddt F1 B; e S
TRLE VD [] DELETE 34 TILE s ange [} Addition
NAME LATON, FRANK J. 32 NAME C perl L €3 WHOVKC{A . ,

o0 35 Ch1aes mt/

streeTanpress| 10220 TURKEY OAK DR. 2.3 STREET ADDRESS 3YLEE
CITY-ST.ZP NEW PORT RICHEY FL 34, CITY-8T-2ZIP PM Rie He—? F.
TMLE TD [ DELETE 41TME [lChange [ Addition
NAME CARAMICO, MICHAEL 4.2 NAME
street anpress| 10200 CENTRAL BLVD 43 STREET ADDRESS
GITY-ST-ZP LAND O'LAKES FL 44 CITY-5T-ZP
TILE [ DELETE 5ATITLE [ Change [ Addition
NAME 5.2 NAVE -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZPP
TME [T DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true ang-a
officer or director of the corporatiqn or therecej

ejver or frustee empower

curate and that my signature shall have the same legal effact as if made under oath; that | am an
d execurte this report as required by Chapter 617, Florida Statutes; and that my name appears in

7%?&/4?9 [17) g¥6-763

Daytime Phaone #



