o FILED
2008 NOT O NUAL REPORT  ATION Jan 17, 2006 8:00 am

DOCUMENT # N97000004462 Secretary of State
1. Entity Name
FRATERNAL ORDER OF POLICE HILLSBORO BEACH, 01-17-2006 90256 033 ***70.00
LODGE #61, INCORPORATED
Principal Place of Business Mailing Addresa
1270 HILLSBORO MRLE 1210 HILLSBORO MILE -~
SUIME B SUREB
HULLSBORO BEACH, FL. 33062 HILLSBORO BEACH, FL 33062 | l 2 I “
w I

e — AT R R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01122006 Chg-NP CR2EG37 (11/05)

City & Stmte City & Stte 4 FEI Number Applied For

NOT APPLICABLE Nt Applicatie
Zp Country Zip Country 5. Certificate of Status Desired ﬂ F’:Z‘i fr:‘j”““’
6. Name and Addrass of Curvent Rogistered Agent 7. Name and Addross of Now Registerod Agont
Narne
NAGY, THOMAS
1210 HILLSBORO MILE Street Address (P.O. Box Number is Not Acceptable)
SUITEB
HILLSBORO BEACH, FL 33062
nalt City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -

Signamures, lypad o s nerne of regeatersd agant end e d speoibi. (NCOVE: Agen e DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PD [ pelete TE Ol Change  [C] Adition
NAME NAGY, THOMAS NAME
STREET ADDRESS | 1210 HILLSBORO MILE SUITE B STREET ADORESS
CIfY-5F-2P HILLSBORO BEACH, FL 33082 Criy-S1-2P
TME VPD [ petete TITLE [ Change [ Addkion
NAME MASTANDREA, LOUIS NAME
STREET ADDRESS | 1210 HILLSBORO MILE SUITE B STREET ADORESS
cvy-s1-p HILLSBORO BEACH, FL 33062 CIT¥-5T-2P
mE STD X1 Detete THLE STD 1 Crange Addition
- ADDFESS TZEE) HILL::(;RO MILE SU{TE 8 e C] ark > DaVid
STREET STREET ADDRESS - P -
an-s-27 | HILLSBORO BEACH, FL 33062 oaw |12 }Qfﬂlllsggm| Nile Sué 15 t; ei B

FT O T N JJRILT &F L4 k] - [ =3

TME 3 Delete TME [ Cmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-7P CITY-57-2P
TTE [ peizte TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TE 1 Detete ATLE O Crange [ Acdition
NAME NAWE
STREET ADORESS STHREET ADDRESS
CY-ST-EP CIiY-SE-2P

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplementz report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee ernpowered to execite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7&’7— D flou TLMM J /Vd?/W 01“)/()6 A5UYXT L

mmmmm*ammmm Datn  * Daywna Phone §




