1w FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 21 Secretary of State

DOCUMENT # N44439 02-13-2003 90210 037 ****70.00

1. Enlity Name
CHARLES E. BROOXFIELD LODGE #86, FRATERNAL ORDER
OF POLICE, INC.

Pringipel Place of Business Malling Address
414A FAIRLANE AVE. #14A FAIRLANE AVE.
ORLANDO FL 2280% ggmuno FL 32809

Wl

Tl

i

2. Principal Place of Businass 3. Mailing Address M “II”m I"Imml" mll ‘Im ‘

Hd A Fuclane Ave. | Hi1HA Foiclane

Suite, Aot. 4. etc. Suite, Apt. #, elc. )EL CHECK HERE IF MAKING CHANGES
City & Siate City -sm:a g 4. FEINumber £Q-30500K9 Applied For
@ ﬁﬂ_hd.o - pL . Of{m . PL ~ Not Applicable

Zig 9\ 'g o q GC;-LE?-[ C\ e’rr R \%pa—szoa(-—-— G%OU rng'“ﬁ-évf-— - 6.~ Certificate ol Status.Desirad—= 7 3 "?&Be‘%?&?dreﬂﬁonﬂ

. Name and Address of Gurrent Registered Agant 7. Nama and Address of New Reglstered Agent
— T T eeSTERS M gmeelz o= eemnee b tbar: e mme ;N..i__a-_.r{.: o mre s mmpmen o en .
SCHUR, PAMELA Streat Addre&(ﬂ)‘. Boﬁumber is Not Accaptable)
4148 MONTROSE CT. PaVal e
ORLANDO FL 32806 e
City FL ~Zip Code

B. The abave namad entity submiis this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of registersd agant.

SIGNATURE@MO_ M M;{ i %2_5 | ‘QS

Sigmnorurs, typed of pinted neme of ragistiered sgant 4na itia i apphcasih. {NOTE: Ragi Apent signs irod when reinstating)
' 8. Election GCampaign Financing $5.00 May Be M;ke Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to F:{\s Fiorida Department of State

10. OFFICERS AND DIREGTORS . . 1. ADDITIONS/CHANGES 10 OFFE%S AND DIRECTORS IN 10_ _
TILE L) Delete TLE Fresident Ol change D% ddiion | &
NAME OLSSON, GEORGE $ AR v “erome Fowled e
staeer anoaess | 3480 CIMARRON DR. SIS | 513 L Cassatt Ave. P
crv-srze | ORLANDO FL 32629 , avs? | “origide, Ft - 3af0¥ |3

T e PD Delete e i S+ Y "%{‘2 “President T  Oowge DRaddion g
NAME CHARETTE, GSCAR RAME Billy iChewd son

swerooess | AMAFARUNDAY . . - ., Joemees s iclondilee W
crv-s-2¢ " | ORLANDO FL 32809 fovsz [zrlands . By .. 32011
me ST —— T~ — = = Opee —f-me - [SlROASCEC | ____?_ [J Chenge __lgfmuitian
NAME SCHUN, PAMELA NAMIE TJohn Scoft e —
smResy acoress | 4148 MONTROSE CT smeeranosess | F 1o S Gy UJOOd_s Circle
orv-s1-2¢ ) ORLANDO R 32812 _ o CITY-$T-2P ortent , PL. o e o
e P ' res T STRTE Ol Charge [ Addiion
NAME RAMOS, CESAR NAME
streeT aporess | 7390 BORDERWINE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32813 CITY-ST-2IP
TIE [ Delete CTme O change (O Addition
NAME i NAME .
STAEET ADDRESS . STREET ADDRESS
CITY-ST-DP CIrY-§1-2P
e O betete TITLE [ Change [ Adsiticn
RAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CTY-51-2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further cariify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with allgther like empowered. .

SIGNATUR FlEAYRED / -504. O3 W7-ESI4:9/3

Caytima Phone 8 l




