2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004462 ety of Staa™

_ _ EE
FRATERNAL ORDER OF POLICE HILLSBORO BEACH, LODGE 01-24-2002 90178 033 777761.25
#61, INCORPORATED
Principal Place of Business Mailing Address
1210 HILLSBORO MILE 1210 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
S S U AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zZip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
- — i SRR T Name T e e e A e b e . S " -
RWOOLSEY, JAMES
WOOLSEY JAMES Street Address {P.O. Box Number is Not Acceptable)
H

1210 HILLSBORO MILE
ipC
HILLSBORO BEACH, FL FL | “350¢62

City

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature. typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing . M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg:lo!o F?E’zsse Department ofvState
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
me PD O elste THLE PD Mchange 7 Addition
NAME™ WOOLSEY, JAMES NAME UOOLSEY“ JAMES =
STREET ADDRESS STREET ABDRESS 1 2 1 0 f‘HILLSBORO 'wHILE -
GITY-$T-2IP Q CITY-ST-2IP HII I SBQBQ BEBCH EI 33062
e SD (] pette I SD 3 Change ] Addition
NAME BRUGNONI, FELIX D NAME BRUGNONI, FELIX D.
s7aeer aooess | (NG, STREET ADDRESS 1210 HILLSBORO MILE
omv-srze | S - . Jumwstze | HILLSBORO, BEACH,..FL.-33062
TITLE VPD O petete TITLE VPD @ oharge [ Additien
HAME SZESNAT, JAY B e SZESNAT, JAY
STREET ADDRES STREET ADDRESS 1210 BILLSRORO MILE
CITY-ST-2IP CITy-57-2IP HILLSBORO BEACH, FL 33062
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP ' : CITY-ST-21P
TILE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supptied with this filing dees not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the s er or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac it with all other like empowered.
“@JHRED O/l-09-02 /35 4\49_7-54325

SIGNATURE: —*

CGNATURE AND TYPED OR PRIMTED NAME BT SiGNING OFFICER OR DIRECTOR Data Davthime®ano #

wr



