2006 NOT-FOR-PROFIT CORPORATION

ANNUAL -RERORT (AR)

FILED

DOCUMENT # N26247

1. Entity Name

FRATERNAL ORDER OF POLICE, PASCO COUNTY
SHERIFF'S LODGE #29, INC.

Secretary of State

03-16-2006 90245 033 ****61.25

Mar 16, 2006 8:00 am

LATON, FRANK
9249 CALLE ALTA
NEW PORT RICHEY:FL 34655

Principal Place of Business Masling Address
F. 0. P. LODGE 29 S LODTE #29, INC
4220 LAND O'LAKES BLVD. P.O. BOX 426
LAND O’LAKES FL 34539 NEW PORT RICHEY FL 34556-0426
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10405)

City & State City & State 4. FEI Number Applied For

59-2839082 Nat Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Shgnature, typed o printed nume of registargd agent ang e 4 apphcabie {NGTE- Registored Agen! signiiute réguired whan runsiatig) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Florida:Department-of $

BN

tate

ACDITIONS /CHANGES TO GFFICESS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
e PDS e = Delete 1TLE TOS (] Change B Addition
NAME LATON, FRANK ~ ~ NAME Comatuet | 20w
STREEF ADDRESS |9249 CALLE ALTA STREETADDRESS | \ "3 wu ™2, Ty TOORuanSS AN
cy-sT-zp - [NEW PORT RICHEY FL 346855 CITy-ST-2IP MNPR Vo LS
TILE VD O Delet TITLE N O Change  [FAddiion
NAME CONNOLLY, JOHN HAME MO ) KemawETT W
STREET ADDRESS | 12039 DARWIN AVENUE STREETADDRESS | VCa \ @1 AV oS T =%
cry-st-ze |NEW PORT RICHEY FL 34854 cIry-si-zP WITY. Foe eSS
TIvF T A _F,?__ﬁplg_rq TITLE — L o (O Change [ Addition
NAME LAW, TROY T NAME TRAN K., QTXR
STREET ADDRESS |1236 SIERRA PINES BLVD STREET ADDRESS VTS TS STt S mare
CIry-St-2Ip LUTZ FL 33558 CiTY-51-2tP AAVS SO Ve Sl
TIMLE sSD O Delete T =0 D change  [WAddition
NAME THOMPSOCN, YVININE NAME NN L A B NG TV SN
STREET ADDRESS |P.O, BOX 1526 STREET ADDRESS 9032 SUCAREE®RY P
cmy-s-2F  |DADE CITY FL 33526 CiTY-si-2p SALWGE Wi, P 3¢t
TITLE [ Delete THTLE [T Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 celete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2iP

if changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: A*‘“& MQ;,\, Devrmed o TRCART 2 Lol 121 Beoning




