FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORIS:..[:E::.T :ir::n?:nsmz Mar O 6 1 99 8 8 ) O O am
ANNUAL REPORT R Secrelary of State

1998 \% DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N32395 (8)

1. Corporation Name

FRATERNAL ORDER OF POLICE, OCALA LODGE 129, INC.

0

Frincipal Flace of Business Mailing Address
3241 E SILVER GPRINGS BLVD PO BOX G183 3. Dale Incorporated or Qualified
&PAIA FL 34470 OCALA FL 344788183
us 4. FEI Number Applied For
59-2911281 Not Applicable
2. Principal Place of Business 2a. Mailing Address
ncipa ! 9 ) B. Certificate of Status Desired O $8.75 Aadtional
21 26} Fes Required
Suile, Apl. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 2] Trust Fund Contribution Ol Added 1o Faes
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] 2] ) Oves [CINo
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
’;I TEEI ;l] ?o.] Personal Proparty Tax due June 30. Oves W No
. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SLUSSER, JULIA 82| Stiest Address (P.0, Box Number is Not Acceptabla)
214 SE FT. KNG
P.0. BOX 1871 83
OCALA Fl- 34478 84| Ciy FL I“I Zip Code
1. Pureuant 1o the provisions of Sections 617.0502 and 617.1508, Florids Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office o registered agent, of both, In tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

CR2EQ3? (10/97)

SIGNATURE
Signature. typed o ponisd name of teglstered agant and fils #f applcable {NOTE: Registerad Agant signalurs required when reingtating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [J oeLeTe 1.1 TITLE [J Change [ Addition
NAME SLUSSER, JULIA A 1.2 NAME
sreeeraporess | PO BOX 8193 N/A 1.3 STREET ADDRESS
CiTY-5T-2P OCALA FL 14 GITY-ST-71P
TILE v | ETE 211mE [JChange  LJ Addition
NAME FORD, ROBIN 2.2 NAME
smeeraooress | PO BOX 6193 N/A 23 STREET ADDRESS
CIY-ST-2P OCALA FL 2.4 0ITV-51-2
TITLE 1] L OELETE 3.1 TITLE [JCrange [T Addition
NAME MCGUNGAN, DONALD J 32 NAME
smeeranoress | PO BOX 6183 N/A 3.3 STREET ADDRESS
CTY-$T-2 OCALA FL 34, CITY-§1- 2P
TME T |mETE 41TILE CJChange [ Addition
NAME THBODEAU, STEVE J 4.2 NAME
sweetanoress | PO BOPX 6183 N/A 4.3 STREET ADDRESS
GITY-5T-2P OCALA FL AA CITY-5T-ZIP
e [T DELETE 51 TILE [J Change ™ L) Addition
NAME 5.2 NAME
STAEET ADDRESS 5.2 STREET ADDRESS
CITY-51- 2P 5ACITY-ST-ZP
ILE - [J DELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oTY-SI- 2P 6.4 CAY-ST- 2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further ceortify that the information

indicated on this annual report or supplemenial annual report Is true and accurale and that my signature shall have the same egal effect as if made under oath; that | am an
officer or director of ihe corparation or the receiver or trustee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changad, or on an atlachmont with an address.
—~ 'J.lt'a. ﬂv %lll‘b‘_—)e(
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