FILE NOW: FILING FEE {S $61.25

1997

"NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Name

#

(8)

FRATERNAL ORDER OF POLICE, OCALA LODGE 129, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 14 1997 8:00am
Secretary of State

NSO SR ARG

3241 E SILVER SPRINGS BLVD PO BOX 6183
OCALA FL 34470 QCALA FL 244756188
us uUs
3. Dale&cﬁs??éeggor Qualified | 3a. Daw&?ﬁ%ﬂ
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;6—1 561%914281 Not Applicable
Suite. Apl #, elc. Suite, Apt. #, stc. - $8.75 Additional
2;[ El 5. Certificate of Status Deslred [} Fee Required
Cily & Siae Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E] —';a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L, 26 E ;El Florida Statutes Yes [.]No
9. Name and Addreas of Currenl Reglstered Agent 10. Name shd Address of New Registered Agent
B1[ Name
SLUSSER, JULIA 82| Street Address (P.O. Box Number is Not Acoeptable)
214 SE. FT. KING
P.0. BDX 1871 83
OCALA FL 34478 84 City Zip Code

FL [

SIGNATURE _____ .

11, Purauant {o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a

03, Florida Statutes.

bove-named corporation submits this statemant for the purpose'ar changing its registared
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept (he appointment as registered
agent. { am familiar with, and accept the obligations of, Section 817.

TURE AND TYPED

T PR
PNy

OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR

YRR,

informatian indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the 5ame leg
I am an officer or director of the corporabion ar the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _. o

Signatra, typed o prinfad nanta of registarad agent and tle f applicable. {NOTE Repistared Agent sipnatune required when reingtating} "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oEETe 1ATILE L changs L] Addition
HAME SLUSSER, JULIA A 12 NAME
smeeraooness | POy BOX 6193 NA 1,3 STREET ADDRESS
Ciry-51-2p OCALA FL 14 £ITY - §T- 2P
TLE VD LT peLETE 29 TILE [J Change LT Addition
NAME FORD, ROBIN 22 NAME
smeet anoress | PO BOX 6193 N/A 23 STREET ADDRESS
ciTy-§t-2ip OCALA FL 2. 4CIY-ST- 2
TITLE SD LT oELETE 31 FILE L] Changs [ Addition
NAME MCGUIGAN, DONALD J 32 NAME
streeracoress | PO BOX 8183 NA 3.3 STREET ADDRESS
BiTY-ST- 2P OCALA FL 34.CTY-81-2P .
TiTte 1D T oFLelE 41 VILE N J\ L Change L] Addition
NAME THIBODEAU, STEVE J & 2NAME m \\
saeeraonaess | PO BOPX 8193 N/A 4.3 STREET ADDRESS \)\>\
CITY-§1-21P OCALA FL 44 CITV-5T-21P
TILE 1] pevETe 51 TILE T Change ] Addilion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADURESS
CITY- - 7P [:l 54 CiTY-$7-21P —D
HiLE DELETE 6.1 TITLE hanga Addition
samu SOOOD2 1431005
STREET ADDAESS 63 STREET ADDRESS —24‘!% :'ég? -01003--046
CITY- ST-ZiP 6.4 CITY- §T-2IP ¥ *B *
14. | do heteby cerbiy thal the information suppled with this filng does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the

al efiect as if made under oath; that

CR2E037 (9/96)



