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FILE NOW: FILING FEE IS $61.25 FILED

« CORPORATION " cantra . Mortam Apr 09 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N44439 (0)

ation Name

CHARLES E. BROOKFIELD LODGE #86, FRATERNAL ORDER

OF POLCE NC. __ IR AT A

Principal Place of Business Mailing Address
39 W PINE ST, C/0 CHARLES £. BROOKFIELD 3. Daie Incorporated or Qualified
ORLANDO FL 32601 P.0. BOX 620413 o7 ,,25‘;‘;991
ORLANDO FL 32862-0413
us 4. FEI Number Applied For
- - 58-3059059 Not Applicable
. Principat Place of Business 2a. Mailing Addrass
P 9 6. Certificate of Status Desired ] $8.75 Additional
21 ;.a-[ Foe Required
Sulte, Apt. ¥, etc. Suile, Apt. ¥, etc, 8. Election Campaign Financing $5.0° May Be
’Z‘ m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;;] O Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 25 2_9] ;6] Parsonal Property Tax dua June 30. Oves [OnNe
9. Natme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name .
TNCKEI., WH-UAM- JR. B2| Street Address (P.O. Box Number is Not Aocepf?ge)
30 W PINE ST. 128 o> Do Llovse KQ
ORLANDO FL 32801 83
B4 City las Zip Code
) \-5\ BADO FL 2 RNE
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ¢ oorporahon submits this etatement for the purpose of changing its registered

office or registergd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accep bligati 1, Sgction 617.0503, Florida Statutes,

.Q_}-—*-’ulg\ & ]"{S‘?y

PR, Q.
o prinied namé of regiatgeed §oani ahd tite if applicatle (NOTE: Registared Agent signature required when feinslating) DATE

OFFICERS.AND DIRECTORS - 13. ADDITIONSICHANGES 10 QFFICERS AND DIRECTORS E] 12
PD DELETE IRETI ve ol ey S /e [ L] Change Addition
HANCOCK, ROBERT W. 12 NAME {;Mw /(2.0 Lo
2213 VINE ST. 13 sheer b P o ’50 _
ORLANDO FL 14 CITY-ST-2P Wels =Ser F [ 3 3597
vD |m GG 2TmE P g‘ e VeesBo Lm( [ change | Addition
PALMER, BERNARD 22 NAME He.
1260 PALM DR. 23 STREET ADDRESS lO\E.N;(: {1) o.t;—(‘ B0 C_l'*"é\—m
env-st-ze | OVIEDQ FL 2aov-se Ol acdo ©C A28 -
TITLE 10 3 DELETE DME D [T eabo~e V D vHe/},fgv c Y Change ] Addition
HAMILL, WILLIAM 32 NAME N Cc
15040 CAPE LANE 33 5TREET aDDRESS | 1 14 “( ‘\\0—’)000'“*9- W
ORLANDO FL seom-ste IO oado T2 ?*?3']
SD CJOeikTe GME D[S, e 3_(,_(/ o —~ X Change L] Adaition
GOODMAN, SARAH 4 2NAME Cole ) Mouave,
P.0. BOX 816835 N/A 4.3 STREET ADDRESS {" g.,’ CMQL;,@.,( '(G—-—
ORLANDO FL AATITY-ST-2P Cleabo CL 323RIF
T oelETE S1TME D [JChange L1 Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2¢ 54 CiTY-S1-2IP
Tme T peLeTe 6.1TITLE i I change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21p 6.4 DITY- ST-2P
14. 1 hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthes certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
oflicer or diractor of the corpgration ar the racaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name eppears in

Block 12 or Block 13 if chafiged, or on an attaghment ywith an addr r71 S)
L e - O7 Sk
CSIGNATURE: T g(y  an i ol (- 5 -9 L2E

CR2E037 (10/97)



