FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

P?,CNUMENT # N28827 04-30-2004 90228 007 ****61.25
. £ntity Name
FRATERNAL ORDER OF POLICE TREASURE COAST
LODGE 41, INC.
Principal Place of Business Mailing Address
C/0 IMMY L. MOSLEY C/0 IMMY L MOSLEY
2505 ATLANTIC AVE P.0. BOX 2225
FORT PIERCE, FL 34954 US FORT PIERCE, FL 34954 US
e S IEENRRT AT IR WARAACRN

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04282004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

65-0087714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 gigfq lﬁf:;"""a’
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLNOW, WADE
1733 SW MILLIKIN AVE Street Address (P.O. Bax Number is Not Acceptable)
FORT PIERCE, FL 34950
2 City FL I Zip Code

8. The above named entity submits thiEistatement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agér)t, = .

SIGNATURE _ _
;.' 2 Slgnature, typed or Frintszt na?wé;wrreg'istered aganl and tilla it applicable. (NOTE: Ragisiered Ageni signature raquired when reinstating) DATE
F"illlng Fee I.s SG:I asi i 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1,2004" Trust Fund Contribution. O  AddedtoFees Florida Department of State
1 o e W L
10, - i L T GFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE .| DT R O pelete TILE [ Change [ Addition
wme . | MOSLEY, JIMMY L - NAME
STREET ADDAESS | 5100 PINETREE DR STREET ADDRESS
ery-5-2¢ | FT PIERCE, FL 34982 ITY-ST-2IP
TITLE oT [ Delete TITLE [ Change [ Addition
NAME MOSLEY, JIMMY L. NAME
STREET ADDRESS | 5100 PINETREE DR STREET ADDRESS
CITY-§T-21P FT. PIERCE, FL 34982 CITY-ST-2IP
TITLE DP - ]R’Deleta L Fresidern7” [Ferange ion
NAME | WILLNOW, WADE - - . Wik I, wiary /ose
STREET ADDRESS | 1733 SW MILLIKIN AVE . STREET ADDRESS ‘:3 I ’ MELTQ/J &7 = ’
CITY-57-2IP PORT ST LUCIE, FL 34953 CITY-S1-21P F oYl /p, S Y = J‘:{‘?E?‘
TITLE DV [ Delete THLE 4 O change [ Adgition
NAME HICKEY, ROBERT A NAME
STREET ADDRESS | 489 TROPICAL ISLES CIR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34882 oITY-ST-2IP _
TLE DS O pelete TITLE [Ochange [T Addition
NAME SEREG, EUGENE HAME
STREET ADDRESS | 631 SW DELORES AVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE, FL 34983 CITY-5T-21P
TirLE [ elete JTiNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental 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 corparation or the receiver of trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
by

ol

=

5,



