2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32395 -

1. Entity Name

E\[HSTERNAL CRDER OF PCLICE, OCALA LODGE 129,

Feb 10, 2005 08:00 AM
Secretary of State

Mailing Addrass

2641 N MAGNOLIA AVE
SSCALA FL 34475-9361

Principal Place of Business

2641 N MAGNOLIA AVE
QCALA FL 34475-3361

Suite, Apt. #, elc. Suite, Apt #, elc, 1st MOORE CR2E037 (10/04)
i City & State o " City & State 4. FE| Number T | iApplied For
B I s o 59‘29_1_4_28_1_ o | [Net Applicable
Zp J Couniry Zip Gountry 5. Cerificate of Status Desired | $8 75 Additonal
Fee Required
N o o 6. Name and Address of Current Registered Agent B __7. Name and Addrass of New Registerad Agent_ _
Name

KNOBLOCH, RICHARD
2641 N MAG. AVE.
OCALA FL 34475

City

Street Addrass (P.O. Bax Number is NotAc;ceptable]

T Zip Code

FL | ®

8. The above named éﬁﬁty submits this statement for the purposea of chanding its registered office or registered agent, or both, in the State of Flerida. | am familiar wiir_:, ari;i_aiic;pt

the obiigations of registered agent

SIGNATURE

Sgnature, typed or prnted name o ragisterad agant and tile J applicabia

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

{NOTE Regsterad Agen| signatuse raquisad whan renstating) DATE

Make Check Payable to

$5.00 May Be .
Florida Department of State

Added to Fees

B  OFFICERSAND DIRECTORS B . _ __ ADDITIONS/CHANGES TO OFFICERS AND DIR_EQIQRS N1
THLE PD 3 Delels WHE O change El Addition
STREFT ADDESs | 2641 N MAG. AVE. STREEE ADDRESS L Ll Sl ‘
ory-st.zp |OCALA FL 34475 [ATY ST 2P
iLE vD O Delele e (J Change [ Addition
NANE EADES, CW NAME
STREET ADDRESS | 2641 N MAG. AVE. STRES T ADDRESS
CITY-$T-7IP OCALA FL 34475 CHY-ST-21F
TILE SD 1 Delete TILE [Jchange  [J Addition
NAME DOUGLAS, JC NAME
STRFET ADDRESS [ 2641 N MAGNOLIA AVE. STRES T ADDRESS
CITY-ST-7IF QOCALA FL 34478 CIFY-51.2IP
i L T Celele T [J change [ Addition
NAME REVELS, L H MAME
stReET ppRess |PO BOPX 8193 N/A STREET AODRESS
CITY-&i- 2IF QCALA FL 34478 CHY-ST-21P
TiiLE 7 Delete 1LE {J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST. 2IF Ciy-51-71
TILE O Delete TIILE [ change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ST 7P CITY-SI-2P

12. 1 hereby cerlify that the information supplied with this filing does not o quajlfy for the exemptlon stated in Section 119, 07%3}(0 Florida Statutes l further certify that the Enformatlon

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that! am an officer or director

of the carparation or the receiver or frusteg empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 1C or Block 11 if

changed, or on an attachmen? with with all other like empowered

SIGNATURE: |,

needd

LM FEELS

- 7. og oI5 4IAISI-

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Havlirns Phone 4



