FILE NOW: FILING FEE IS $61.25 ~ - FILED

*” NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 26. 1999 8:00 =
< . m o
CORPORATION , Katherine Harris ? a b
ANNUAL REPORT Secretary of Sate Secretary of State ;‘
. 1999 SRR ¢ DIVISION OF CORPORATIONS . :
DOCUMENT # N28827 - : 01-26-1999 90026 026 **+£69.00 :
1. Corporation Name '
FRATERNAL ORDER OF POLICE TREASURE COAST LODGE 4
1! lNC' ) ' ' ' T '
Principal Elaqe of Business Mailing Address '
C/O JMMY L. MOSLEY CJO JMMY L MOSLEY
2505 ATLANTIC AVE ‘ P.O. BOX 2225
FORT PIERCE FL 34354 ‘FORT PIERCE FL 34954
us ‘ us ’
2. Principal Place of Business 2a. Mailing Address 3. Date 1no§rpdrated or Qualifed .
] ) 10/12/1988 - |
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number i Applied For
22 27] 650087714 ‘ Not Applicable
City & State City & State , ) $8.75 additional
’EI . —z—a 5. Certifcate of Status Desired m/ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
_z:| |_2;| . ;‘ 3 I;t Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N . ' 81| Name
WILLNOW, WADE- . . .-~ -, S _ - 82| Strest Address (P.O. Box Number Is Not Acceptable)
1733 SW MILLIKIN AVE ’ T . : :
 FORT PIERCE FL: 34950, : »i: - ? . R
_ L A 1 84| City FL 85{ Zip Code
1‘1' TPursuént to the p'roQis.io.n.s .of ééctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Qtaterﬁeﬁt for the purpose of changing’its regisir,greﬁ
offica or registered agent, or both, in the' State of Florida. Such change was authorized by the corporation's board of directors. |-hereby accept the appointment as registered_ .
~*"agent. | am familiar with, and acegpt the obligations of, Section 617.0503, Florida Statutes. P : T L SRR :
siGNaTURE _[WADE 1 Hosd i l & l L9 o
s Signatura, typad or printed name of registerad agent and title if applicabie. {NQTE: d Agent sigr requirad when rei A 1 ] v Fe)
12. p OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TILE DT [J DELETE 1ATME ClcCrange  [JAddion | !
NANE MOSLEY, JIMMY L 12KA0E ' B
sweetaooress| 5100 PINETREE DR l 1.3 STREET ADORESS i
CITY-ST-2IP FT PIERCE FL 34982 ' 1.4 CITY-ST-2IP &
TLE DT o ] DELETE 217ME DOChange  [JAddion| © -
NAE MOSLEY, JIMMY L 22 g
streeTAp0REsS| 5100 PINETREE DR - 2.3 STREET ADDRESS :
CATY-5T-2P FT. PIERCE FL 34982 2. 4CITY-§T-ZP
TME \ DP - b ) . [ DELETE 34 TMLE - [JChange (] Addition ‘
M. ;o WILLNOW, WADE ‘ 32 ' ' |
STREETADORESS . 1733.5W MILLIKIN AVE ‘ 33 STREETADDRESS !
om’st e | “PORT ST LUGIE FL 34953 34.CITY-ST-2P o 5
TME (1} [ DELETE 41 TMLE ) {Change ] Addition ;
NwE | MESSINA, JOSEPH - ; s2ne . ST a
sTREETADDRESS|- 206 N 37TH ST . ' - § 43 5TREET ADDRESS L
CITY-ST-ZP FT PIERCE FL 34947 E 44 CITY-ST-2P - : o ;
TITLE DS [J DELETE 51 TME . IChange  [] Addition
NAE SEREG, EUGENE 52NAME :
sreeTApoRess| 631 SW DELORES AVE ; 53 STREET ADDRESS !
arv-stze 3|3 PT ST-LUCIE FL 34983 54CTY-ST-2P . :
TIE * 00t [y 2 : [ DELETE 8.{TME T - [JChange [ Addition :
NAMEL | 4 o B2NAME , o
STREET ADDRESS : . 6.3 STREET ADDRESS B ]; g
CiTy-8T-2I - | 64 CITY-ST-ZP ‘

9477 hereby certify that the information supplied with this filing does not qualify for the exemption 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or, director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in H
Block 12 or.Block 13'if chgngkd, or on an attachment with an address, with all other like empowerad. i

SIGNATURE: (A ALAATIRE, REASIBED Jeht s ddpgod

&
i
h




