FILE NOW: FILING FEE IS $61.25

NONPROFIT B A > FLORIDA DEPARTMENT OF STATE
CORPORATION $ =4 . L Sandra B. Mortham
ANNUAL REPORT R Secretary of Siale
1996 '«‘ DIVISION OF CORPORATIONS

DOCUMENT # N32355 (8)

1. Corporation Narme

FRATERNAL ORDER OF POLICE, OCALA LODGE 129, INC.

1
Principat Place of Businass Mailing Addrass |H 'I I|I| "I ||II| ,’ll

3241 E SILVER SPAINGS BLVD PO BOX 6193
OCALA FL 34D OCALA FL 34478-8193
us L3 3. Date Incorporated or Qualfiad Ja. Date of Last Repont
06/19/1089 12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26| 59-2014281 Not Appiicable
ite, . #, . Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
;2.1 m Fea Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
3 m Trust Fund Gontribution Added to Fees
Zip Country Zin Country 8. This corporation has kability for intangible tax under s. 189.032,
24 a §| m Flarida Statutes ® Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1j MName
SLUSSER. JUI.IA B2] Strect Address (P.O. Box Number is Not Acceptable)
214 SE. FI. KING o
P.0. BOX 1811
OCALA FL 34478 B4| Oty FL ssl Zip Code

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e [ A
Signature, typed of prnted name of regrstured agenl and tile # apphcan NOTE Registured Agant sgnalure required wher renstalirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREC1 OHS IN 12
TITLE PD [CJDELETE 11TILE [JChange [ Addilion
NAME SLUSSER, JULIA A 12 NAME
seer aopRess | PO BOX 6183 N/A 13 STREET ADDRESS
CITY-ST. 2P OCALA FL 14CHY-57-7¢
THILE VD CJDELETE 21TILE [Jchange [ Addition
NAME FORD, ROBIN 22 NAME
staeet aopress | PO BOX 6183 N/A 23 STREET ADORESS
CiTe-51- 2P OCALA FL 2 4CITY-S1-2P
TITLE SD [JDELETE A1 TITLE [JChange  [] Addilion
NAME MCGUIGAN, DONALD J 32 NAME
street aopaess | PO BOX 6193 N/A 33 STREET ADDRESS
CITY-ST-2i OCALA FL 34 CITY5T-2P
TITLE 10 BEIDELETE 41TILE TD [CdChange [ Aadition
NAME EICHLER, WILLIAM R 4.2 NAME THIBODEAU, STEVE J.
street aooness | PO BOPX 6183 N/A 43SIREETADORESS | P, 0. BOX 6193 N/A
CHTY-§T-21P OCALA FL A4 CITY-ST-2P OCALA FL 34478
TITLE [CJDELETE S1TILE Clchange [ Addition
NAME 5.2 NAMIE
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51- 20 54CITY-5T1-21P
TIRE [CJoELETE 6.1TILE OcChange [ Addition
NAME 62 NAME
STREET ADDARFSS 6 3 STREET ADDRESS
CiTY-S1- 210 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the infarmation indicaled 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 trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeant with an address.

SlGNATURE: 13 Aub%:é:icfﬁh >?é£$ﬂm§$& OR DIRECTOR T oY —%la[q : Q(p ..?a‘é;%’:%niq&f@f
Tulis Slusser - [ resident

CR2E037 (12/95)




